MARGIN RESERVED FOR BINDING 


VS. A1bA - 5-53 — 


2686 05698 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 


OR and give nearest town (in this place) : 
(Grown : PKs 1 TOWN 7 


ry 


1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: — 
COUNTY Cred perme MARYLAND STATE / COUNTY 
CITY (If outside corporate Umits, write7/RURAL LENGTH OF STAY oe (If outsids mate limits write ROR. ghd give nea wn) 
7 Fok >, } uf e é } 
Z ji 


HOSPITAL OR } : STREET ; Fa y 
ogmmmaruictos, 741% Earimec Ave cine , ee 
3. NAME OF (First) (Middie) (Last) 7) © BATE (wonth) (Day) (Year) 
(Type or Print) /¥% yy mnond AZzbe +4, | vrata June ob 19 $5 
5. BEX: @ COLOR OR | 7. SINGLE, MARRIED; &. DATE OF BIRTH: 9. AGE lest birthday: | 1 UNDER I YRAR | IP UNDER 24 Hina, 
Nvale | Eas pieshiaD iy " Lippe! Dade 4] Ri 23 _ ‘ame Days | Hours | Min. 


ea 
1i;BIRTHPLACE (State or foreign pers 12. CITIZEN OF WHAT 
. ‘0 


5 COUNTRY? 
oF. Ce: 


0a, USUAL OCCUPATION (Give kind of 
work done during most of work Jife, 
even if retired): 


1b. KIND OF BUSINESS OR 


INDUSTRY: 


MAN a: Zed CALM = 
13. EFATHER’$ NAME: 14, MOTHER'S MAIDEN NAME: 
<a c 7G Silo a) 3 
Lax. : RCO se 
15. Was Deceaseo Ever In U.S. AR 17. INFO 
Fy ia tate prey ileal 6. SoctaL Securrry No.; Ach INFORMANT a 


Supply every item of i 
: please Be the causes of death clea 


service) ‘ A, 
18. MEDICAL CERTIFICATION as 
i 35 Bo oR nad DIRECTLY LEADING TO DEATH:,. j pees aa’ bears 
eve 1G Pie See actin 

ha Grae iate cause ssa spice aad a Soontrctonetaeh slnhe senna 
: s Antecedent cause(s) 
Be Diseases or conditions, if any, — (B) wn... 
as giving rise to the above cause DUE TO 
oa stating underlying cause last (c) 

a nuGerlying..catwe. lest 
Ba Il. OTHER SIGNIFICANT CONDITIONS CONTRINUTING 

Aa TO THRE DEATH BUT NOT RELATED TO THE 
hia DISEASE OR CONDITION CAUSING DEATH. ...... en i 
see 19a, DATE OF OPERATION: | 19h, MAJOR FINDING OF OPERATION: | 20. AUTOPSY? 
E Yea Brot 

° Lenatty 

& | ia. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, | 2le. (City or town) (County) (State) 
bes PRIMARY () or CONTRIBUTING [) OF pyitech office blda., ete. 
> | Gia. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 21£ HOW DID INJURY OCCUR? 
aa 
<a While at Not while | 
REGS) INJURY M.| work () at_work () 

Aa a 22. I hereby certify that I took charge of the remains described above, held an Autopsy {, Inspection (), Inquiry [], and 
i o find that death resulted from: Natural causes [], Accident (1, Suicide 27, MWomicide (], Undetermined cause Q. 
2 IGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 

ee | anew é para 7. SFr. DEPUTY MEDICAL EXAMINER 
ES 7 M.D. ASSISTANT MEDICAL EXAM. * 
a PMETERY OF CREMATORY | LOCXTION {City, town. or epunty) (State) 
g°3 Forest :Rose Cemetery= Lancaster, -. Ohio. 
3 ERECT, 5 
fe FUNERAL I “Ip / ; eee. 


VS. A15— 10 - 53 


MARGIN RESERVED FOR BINDING 


PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


PLEASE TYPE OR W: 


please write the causes of death clearly and legibly. 


iclans 


important. Physi 


me 


correct age is especial, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0569g 


5687 CERTIFICATE OF DEATH Reg Dies Nonee 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY MARYLAND STATE M4, a COUNTY 
city (If outside ifhits, wrjte RURAL| LENGTH OF STAY CITY(If outside Corporate limits, write RURAL anf/give nearfat town) 
OR and e (in, this place) OR 
[780s "So Bona. G = ae £i 
HOSPITAL OR Rue {If rural give location) / 
INSTITUTION OR | DDRESS 
QOstREET ADDRESS 7107 Coban) Wye 7107 | Coda 
3. NAME OF (First) on eat) 4, DATE (Me 
DECEASED: OF 
(Type or Pri » E OWARD = hae 4 DEATH: 55 
5S. SEX: 6, COLOR OR |7. SINGLE, M ae (dated DATE, OF ae 9, AGE last birthdaf{ FF unve: ER 24 HR 
RACE: WIDOWED, [DIVORCE | Tt “Hicure | oe 
That | (ipicte | tees cle Ae. SS |__9F f\*me| | ton] Me 
HOA. USUAL OCCUPATION (Give tba of 108. KIND OF “BUSINESS 1. ae (State dr threigA country): ]12. CITIZEN OF WHAT 
work done during most of working life. COUNT! 
even if retired) :7), : Za y, a 


13. FATHER’S aig 


43. Wag DECEASED Mver IN U.S, ARMEO FORCES? | 16. SOCIAL SECURITY NO. 1Z51 chil ibn & ADDRESS: 
(Yes, no, or unk.fJ (If Yes, give war dates " L, 
te ofaervlest wp Ml87 Coban Oye. (FW. 


18. MEDICAL CERTIFICATION 
z DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


INTERVAL BETWEEN 
ONSET AND DEATH 


162.4 5 3 
|MMEDIATE CAUSE (A) 
DUE TO 
ANTECEDENT CAUSE (8S) 
DISEASES OR CONDITIONS, IF ANY. (B) 


GIVING RISE TO THE ABOVE CAUSE = nur To 


STATING UNDERLYING CAUSE LAST. — 
(Cc) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING Ahk 
TO THE DEATH BUT NOT RELATED TOTHED 4 , ‘ bu 
DISEASE OR CONDITION CAUSING DEATH. he 
TSA. DATE OF OPERATION: | 195. MAJOR FINDINGS OF Opa Bp Diego Lae Zon AUTOPEVA. 
YES NO 
"até ge el Ee EF Pio Oo = 
21a. ACCIDENT WAS UNDERLYING 21p. PLACE ae far bductory, 21tc, WHERE DID (City or town) ie (State) 


OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


INJURY OCCUR? 


OF INJURY street, office Blde., ete. 


_— 


21. TIME (Month) (Day) (Year) (Hour) | 21 INJURY OCCURRED | 21F, HOW DID INJURY OCCUR? 
OF INJURY While | ?[—] Not while (>) 
— M. at work ee 
22. I heyéby\centify that I attended the deceased from af » 192 to 19. that I last saw the deceased 
aliye on f, ad 3. y sy, and me death ocetyred atd:304 M, fr 
siguaTugy” 7 ; 


23. 


GRE} CLES: ee JAAME OF act 
Mf, ns & O75 | 


mae EC'D BY LOCA R ST 'S- SIGNATU A UN ee RECTOR Diana, aoa 
Ae qt Piha Weed ME datas Talis 25 Cana aU 


Ag 


dak 


@ 


(= 


~ 
MARGIN RESERVED FOR mee, = 


YY, WITH UNFADING INK. Supply every item of information carefully. THe corr 


—~ 


PLEASE WRITE P 


MARYLAND STATE DEPARTMENT OF HEALTH—Baetimere; w = ()5'7()() 


5717 CERTIFICATE OF DEATH Reg. Dist. No. 2/6 
PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
2 county Montgomery MARYLAND STATE Maryland _____ county Mont, 
2 QITY (It outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give neares a ‘town) 
a x 36 and give nearest town) (in this place} OR 
= | 7 TOWN Bethesda 9 years TOWN Bethesda _ __ 
= HOSPITAL OR STREET | (If rural give location) | 
ITUTION OR Al 
a O®)srreet appress 7201 Denton Road 7201 Denton Road 
2 —— — 
& | 3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
es DECEASED: OF 
3 (Type or Print) Robert (Ss BOAK DEATH: June_10 1955 
pra 5. SEX: s BRACES OR > Son Diane | 8. DATE OF BIRTH: 9. AGE last birthday: IF UNDER ] YEAR| iF UNDER 24 HRS. 
. : WIDO' ORCED, mths) Days Hours | Min. 
= | Male White Specify) Narried | D. 76 oe Piak alec 
«, | 0a. USUAL OCCUPATION Give kind of | 10b. KIND OF BUSINESS OR | I. BIRTHPLACE (State or foreign country): |I2. alle we WHAT 
° work done during most of working life, INDUSTRY: 
2 even if retired) ‘Supt, -Retired Steel Co. Newcastle, Penna. _USA 
2 13. FATHER'S NAME: 14. MOTHER’S MAIDEN NAME: 
$ James W. Boak Martha Magee 
i ve. Was ERCERSED a U.S.ARMED. hee 16. Social Security No.:| 17. INFORMANT & ADDRESS: 
we} ‘es, no, or unk.}| ( ‘es, give war or dates of "a 
Vs, No service) 193-03-8616A | Mrs. Josephine K. Boak-Same Item #2 
18. MEDICAL CERTIFICATION . iver Ree 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


AGN STANT... 


BAR Que Copnona Ry... 
hase? TO. 


Rarenioscrenene.. ‘Peed: Diserse 5 MEAGS 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 


wv 
4 
so 
2 
for 
a 
é 
1 stating the underlying c: DUE 
$ &) E ENOL) to YERR 
a | OTHER SIGNIFICANT CONDITIONS ead | 

onditions contributing to leat vat no! 
% related to the disense or condition causing death. Visas (LY is —MPd Sema lo YHAy 
&.| 19s. DATE OF OPERATION:) 19b. MAJOR FINDINGS OF wing | 20. AUTOPSY 7 
wy | Yeo] No QL 
8. | 21. ACCIDENT (Specify) PLACE (Home, farm, factory, street,, (CITY OR TOWN) (COUNTY) (STATE) 
€ SUICIDE | F omy One bse. ete.) | 
4 HOMICIDE INJUR 
= TIME (Month) (Day) (Year) (llour) aeoRe OCCURED HOW DID INJURY OCCUR? 
3 While at Not While | 
S INJURY m. | Work [} At Work [} 
& | 22.1 hereby certify that I attended the deceased from Vr 2d naa to we 19,1955, that I last saw the deceased 
a 
‘e alive on¥Y¥N€.1., 1955, and that death gccurred at ..}. Os pole om a causes and on the date stated above. 
a SIGNATORE jexree or title) DATE SIGNED 

5 of 

2 : hm. 09 emea Ms, Sfrefss 
e L, CREMATION | DATE THEREOF NAME OF CEMETER oD cainaton ek IN (City, town, Ar county) (State) 


fat oe SP) 16/13/55 Patklawn 


DATE REC’D BY LOCAL] RI GISTRAR'S SIGNATURE ~~ 


REGISTRAR 6) (3 Isc 


Ma ryland Be 
Bethesda, Md 


SERVED FOR BINDING 


MARGIN RE} 


VS. A15— 10-53 é_ \ 
\ 


=) ® 


. Supply every item o: ifformation carefully. The 


‘es 
E PLAINLY, WITH UNFADING INK 


PLEASE TYPE OR 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 95701 


5688 CERTIFICATE OF DEATH Reg. Dist. No. 2 2d... 
1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY + “4 had ComwEe e yY MARYLAND STATE 272. COUNTY. Lien 7b0mtapl 
Ginw. (if outside corporate limits, ite RURAL; LENGTH OF STAY ean outside corporate limits, write RURAL and give nearest town} 
and give nearest_town) (in this place) 3 W 
TOWN py ceva Pease J! 2. He. Town Kees ces fer, NIA. x 
HOSPITAL OR Wa Ss STREET (if rural give location) i 
ANSTITUTION OR lastrwored Syettaniem t- Al SS 
‘STREET ADDRESS tbe DIT c— 33/7 ean agee- SI 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 


DECEASED: 


(Type or Prints Brey a Giec. PB RPME 


5. SEX: 6. COLOR oO 3 8. DATE OF BIRTH: 
RACE; WIDOWED, DIVORCED, 


Or 
DEATH: @ 4 
9. AGE last birthday! 


Iv UNDER 1 YEAR 


Loe | Min, 


please write the causes of death clearly and legibly. 


Pad Months| Day 
ee (Specify) : b/z ‘ss yrs, | ‘ 27 
hOa. USUAL OGCUPATION (Give kind of) 108. KIND OF BUSINESS ff 11. BIRTHPLACE (State or foreign country): |12. ae OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
even if reti ory land . (24 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
Mieere , Sx. Penis Coow 
18, WAS Deceasen EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates i 
yf of service) FArre é S4am&E. 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS OIRECTLY LEADING TO DEATH ONSET AND DEATH 
& 
bd (7 Vv . - A fe . 
eee. CAUSE a £L€ er tf ETO L Elec Tas. Ss. 
DUE TO 
ANTECEDENT CAUSE (68) 
DISEASES OR CONDITIONS, IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE pug TO 


STATING UNDERLYING CAUSE LAST. 
«c) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
,| 194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 


; YES fa) NO Oo 
21a. ACCIDENT WAS UNDERLYING() | 218. PLACE (Home, farm, factory.| 21¢. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING () CAUSE OF DEATH, OF INJURY street, office bldg., ete.| INJURY OCCUR? 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) | 215, INJURY OCCURRED | 21r. HOW DID INJURY OCCURT 
OF “INJURY Not while 
mM. MY en at work 
22. I hereby certify that I attended the deceased from Or... » 19F%5 to... 2 , 1955, that I last saw the deceased 


correct age is especially important. Physicians 


alive on . {fe 
Bw, |ATUR) RESS 
Ait M.D. YG, 
bs BURIAL, 1ON,| DATEJTHEREOF oo OF CEMETERY OR GREMATORY | LOUATION (City, 
f MOVAL, red y, le ¢ 


fps Waa feyean 


itis Ade 2a LS; OY hee) | 24. Pu as de Ease 


| ee HT TE 


MARGIN RESERVED FOR BINDING 


a 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of infor: 


VS. A15 — 10-53 


tion carefdlly. The 


please write the causes of death clearly and legibly. 


ly_important. Physicians: 


correct age is especia 


. INSTITUTION OR 
eeSneeD ADDRESS ae Daas ba An 


Stems 913,14 FilmG1s3_7-e- 


AND STATE-_ DEPARTMENT OF HEALTH—BALTIMORE, 18 
SERTIFICATE OF DEATH 


5702 
Reg. Dist. noe /6 evoke? 


1, PLACE OF DEATH: 2. USUAL >. (HOME) OF DECEASED: 
eae ta * at ___ MARYLAND | bal STATE L *_ couNTY __ 
CITY (If outs} URAL| LENGTH OF STAY CITY (If outside corporata limits, write RURAL and give nearest town) 
OR and gite (in this place) oR 
TOWN TOWN ~ 3 
HOSPITAL OR STREET Mw 


\. 


4h | 


enh \ 2 0 


on 


je rural gip location) aes 


3. NAME OF (First) ee (Last) 7 4. DATE (Month) (Day) (Year) 
DECEASED: Cc OF ~~ 
(Type or woah LOoRW B ve Le | DEATH: 30 19 $9 

5. SEX: COLOR OR |7. SINGLE. ols Moa ee ek AGE last birthddy| IF UNoen 1 year | IF UNDER 24 Hne. 

RAGE: wibow! DIVORCED, Months| Days | Hours| Min. 
(Gpacifx) : a] x é 6 89 34 yrs. 
HOa. USUAL OCCUPATION (Give ind of} 108. KIND OF BUSINESS WW. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 


work done during 


OR INDUSTRY: 
even if retired): 


© he 


done « work life, 
13, FATHER’S NAME: 


? Bean ‘ . be 


1s, WAS DECEASED Even IN U.S. ARMED Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates 
of service) 


16. SOCIAL SECURITY No. 


14, MOTHER'S MAIDEN NAME: 


b INF; gure & 


a 
Unknown 

DRESS: Riek 3 rrmaean 2" 
ull Cs 


18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


IMMEDIATE CAUSE (Ad 


ANTECEDENT CAUSE (8S) 
DISEASES OR CONDITIONS, IF ANY. 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. 


(B) 
DUE TO 


cc) 

II OTHER SIGNIFICANT CONDITIONS CONTRIBUTIN 
TO THE DEATH BUT NOT RELATED TO THE 

DISEASE OR CONDITION CAUSING DEATH. 


DUE TO 
7 ot - 


(tuphe. sad “i H 
‘) INTERVAL BETWEEN 


ONSET AND DEATH 


Hi 


19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY, . 
YES o NO 


21a. ACCIDENT WAS UNDERLYING ) 
IOR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


215. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


21c. WHERE DID 
INJURY OCCUR? 


{City or town) (County) (State) 


2ip. TIME (Month) (Day) (Year) (Hour) | 21€ INJURY OCCURRED | 2ir. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 


22.1 hereby certify that I attended the deceased from 


SIGNA’ 
. 


791950 to 


alive a 19$57, and that death ofcurred ao: 9px. 2 


3a 196¢, that I last saw the deceased 


‘om the causes and on the date stated above. 
ADDRESS DATE SIGNED ¢ 


[23. BURIAL 
ee 


ACL a as ATION (Ci 


DATE REC'D BY LOC. 
a cae 


AL 


4/30 JS bBecacz, 


RAR‘’S oe es 


24. 


UNERAL, DIR 


0 Z3 


OR ; 


fo FA 


ei 


A 


oe! 


MARGIN RESERVED*£0R BINDING 


* 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A15 — 10-53 


please write the causes of death clearly and legibly. 


icians 


important. Phys: 


+. 


correct age is especially, 


y ‘ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 5703 


5719 CERTIFICATE OF DEATH Reg. Dist. No. 223... 
1. PLACE OF DEATH: 1 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county _ Montgomery ___ MARYLAND state District of, Gg)pmbia 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
OR and "Ee othes town), is place) OR " 
Sown ja Rural i? days TOWN Washington, D.C. We] X ~3 
HOSPITAL “OR STREET «If rural give location) 
UY) Ma Shs OR U. 8 N a i it 1 ADDRESS 
DprEss Us DO» Naval Hospiva. 4 _2201 Massachusetts Avenue, N.W. r| 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print)  ALexander Mazyck BULL ¥: DeaTH: June 4 19 55 
3. SEX: 6. conor OR |7. SNC Bivancee 8. DATE OF BIRTH: 9. AGE last birthday| IF uNoer 1 vear | Ir uvoeR 24 Hee. 
Month: D 
Male | White (Srecits Widowed 12-25-79 lee aaa 


Oa. USUAL OCCUPATION (Give kind of 
work done during most of working life, 


108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): |12,. CITIZEN OF WHAT 


d OR INDUSTRY: COUNTRY? 
even if retired): Lawyer Lawyer South Carolina US 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
William I. BULL Hattie TAYLOR 
15. WAS DECEASED EVER IN U.S. ARMEO FORCES? 16. SOCIAL Security No. 1 INFQRMAN’ Ss! 
die ndobr dake) Wiel Yeu eive wer or aaten Bot’ Capt Witten st. BULL USN 
of service} a8 above 
18. MEDICAL CERTIFICATION INTERVAL WETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


5 3X 


15 
IMMEDIATE CAUSE (ay Welasaecsts adeen ____________|1dlgay 
DUE TO 


ANTECEDENT CAUSE (5) od 
DISEASES OR CONDITIONS, IF ANY, (BD ‘ataeeinne Vaue Oe, Jo O5g Aue Nec mh we his 


GIVING RISE TO THE ABOVE CAUSE = nye T, 
STATING UNDERLYING CAUSE LAST. 
2 4no mont cue 


It OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED Toe 4" 


DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 


(Cc? tte hu Our, 


198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yes iB: NO || 


21a. ACCIDENT WAS UNDERLYING (] 
IOR CONTRIBUTING LJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory, 


21c. WHERE DID (City or town) (County) (State) 
OF INJURY s8treet, office bldg., etc. 


INJURY OCCUR? 


210. TIME (Month) 


OF INJURY 


(Day) (Year) (Hour) oreo OCCURRED | 21F, HOW DID INJURY OCCUR? 


ile Not while 
M. at work oO at work 


22. I hereby ‘me that I attended the deceased from Bg May, 19.55 to & June, 19.22 that I last saw the deceased 


alive qn ‘tol 1955, , and that death occurred at 3:00AM, from the causes and on the date stated above. 
SIGN? eka ADDRESS DATE SIGNED 
P. Ge it MO USN U. S. Naval Hospital, NNMC, Bethesda, Maryland 
23. BURIAL, 


REMOVAL (SPECIFY) * 


Burial Transit 


CREMATION, | DATE THEREOF | NAME OF CEMETERY on CREMATORY | LOCATION (City, town, or county) (State) * 


9 June_1955 Jacksonville, Flérida 


DATE REC'D BY LOCAL |--R ISTRAR'S SIGNAT 14 | 24 Fa NERAL. ners ADDRESS 
a javier 4 aw 6 Fune: ai be 


Stine | 


la’ Be. _JSAAALl © penn Ave i Weasbingtvon DeCe 


vy 


MARGIN RESERVED FOR BINDING 


«* 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of i 


VS. A15— 10-53 


{ 
mecanmtion carefully. 


please write the causes of death clearly and legibly. 


fa 


A 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 nR7N4 


57°90 CERTIFICATE OF DEATH Reg. Dist. No. 215... 

1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 

county Montgomery MARYLAND state District of daolambia 

Abe (If outside corporate limits, write RURAL] LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 

and give nearest town) (in this place) OR 

TOWN TOWN 5 Dy 
x Bethesda Rural 2 mo 26 Washington, D.C. YJ K-3 

HOSPITAL OR STREET (If rural give location) 

INSTITUTION OR ADDRESS { 
5/ STREET ADDRESS J, S, Naval Hospital 110 Quincy Street 


3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) Roma _ Cp BURKE peatH: June 5 19. 55 
5. SEX: 6. COLOR OR |7. SINGLE, MARRIED, 8. DATE OF BIRTH: (9, AGE Inst birthday) Ir unoe® 1 YEAR| Ir UNDER 24 Hrs, 
WIDOWED, DIVORCED, Months| Days Ml 


Male 


Hours | Min, 


Degrdia (Specify) Married 


1-21-98 57 


“11, BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 


HOA. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 
work done during most of working cell OR INDUSTRY: COUNTRY? 
i " 
*Shée't'etal Worker Helper Industry Georgia U.S. 
13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
John BURKE Elizabeth MONTGOMERY 
18. WAS DECEASED Even IN U.S. ARMED Forces? | 19, SocIAL SecuniTy No. 17. INFORMANT & ADDRESS: 
(Yes,_no, or yr] (If Yes, give war or dates Wife Mrs. Elsie BURKE 
__Yes of service) WW Unknown Same_as above 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
59K, (IMMEDIATE CAUSE fA) Hooat Faure \dax 
DUE TO 
ANTECEDENT CAUSE (S) iy 
DISEASES OR CONDITIONS, IF ANY. (B) = ee lr wore, 
GIVING RISE TO THE ABOVE CAUSE oye To 
STATING DNDERLYING CAUSE LAST. ‘ = 
«cy Linnwwe 9 lyse aan ents wah 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE ' 
DISEASE OR CONDITION CAUSING DEATH. 
TSA. DATE OF OPERATION: | 195. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
”) yves(K] NOT] 
21a. ACCIDENT WAS UNDERLYING [] | 218. PLACE (Home, farm, factory.) 21c. WHERE DID (City or town) (County) (State) 


IOR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


OF INJURY street, office bldg., ete.| INJURY OCCUR? 


Zie INJURY OCCURRED 
While Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 


M. 
22. 1 hereby certify that I attended the deceased from a April 19 a5 to .5 sune ,19 TO5hat I last saw the deceased 
alive on, a aoe “p 19.55, and that death occurred at 11404m, from the causes and on the date stated above. 


yur # ADDRESS DATE SIGNED 

PG patuisset R Y N disoiige eaallipe Maryland - ‘ 
23. BURIAL, CREMATION, | DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 

REMOVAL (SPECIFY) 

Burial 9 dune 1955 Arlington, Vi 

DATE REC'D BY LOCAL | REGISTRAR’S SIGNATU = ger FUNE Rat DIRECTOR ADDRESS. 

REGI. TRAE 1955 ¢ WAR: Ho tye ¢ ‘fing ce ome, . 

‘une 2k aa shineton, D 


VS. A15— 10-53 


MARGIN RESERVED FOR BINDING 


é6\™ 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of im 


ation carefully. The 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05705 


28 
§72 CERTIFICATE OF DEATH Repaibist:. No wee 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 

COUNTY Montgo: me: MARYLAND _ STATE Wash., D. Ce COUNTY _ 

city (If outside gone imits, write RURAL| LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
b OR and give nearest town) (in this place) OR ry ” 
y\ TOWN Bethesda. 8 days TOWN Washington, D.C. HTX -3 

Hoar ir At OR - The Clinical Center Fe: ey (If rural give location) 

ITUTION ©} 

STREET ADDRESS Nat'l. Inst. of Health 322, 36th. St. N.E J 
3. NAME OF (First) (Middle) (Last) = 4. DATE (Month) (Day) (Year) 

DECEASED: | OF 

(Type or Print) arr peatx:dune 7 ~—s19_‘55 
3S. SEX: 6. COLOR OR |7. SINGLE: MACR Die) 8. DATE OF BIRTH: 9. AGE last birthday| ir uNDeR + year | Ir UNDER 24 HEE. 

ACE: 2WED, . Months| Days | Hours | 

Male Negro (Specify): “Single | 23 Jan. 1950 ata: 


hOa. USUAL OCCUPATION {Give kind of | 
work done during most of working life. 


even if retired): Child 


13. FATHER’S NAME: 


Austin Carr 


13. WAS DECEASEO EVER IN U.S. ARMED FORCES? 
(Yes, no, or unk.)| (If Yes, give war or dates 


108. KIND OF ‘BUSINESS 
OR INDUSTRY: 


11. BIRTHPLACE (State or foreign country): /12, CITIZEN OF WHAT 


COUNTRY? 


Washington, D.C, U.S.A 


14, MOTHER’S MAIDEN NAME; 


|__Iula Graham 


17, INFORMANT & ADDRESS: 


16. SOCIAL SECURITY NO. 


5): Fe ee None The Medical Record, The Clinical Center 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
J00. IMMEDIATE CAUSE cay _Lymphosarcoma, disseminated 
DUE TO 
ANTECEDENT CAUSE (8S) 
DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE DUE TO a 
STATING UNDERLYING CAUSE LAST. 
{c) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE ; 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
ky Apres 1955 Lymphosarcoma of small intestine yesgy NOT] 


21a. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21p. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., ete. 


21£ INJURY OCCURRED 
While O Not while 
-- M. at work at work 


22. I hereby certify that I attended the deceased from May 31: 19.55, to “June al 955, that I last saw the deceased 


alive on..Jume. 7..., 19 OSr and that death occurred at 7% 55PM, from the causes and on the Ce stated above. i 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21F. HOW DID INJURY OCCURT 


correct age is especially important. Physicians: a the causes of death clearly and legibly. 


SIG RE ADDRESS SIGNED 
M.D. linical Center, 
RREMATION, | DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION “(City, town, county) (State) 
REMOVAL (SPECIFY) b-/3- a ; * ’ 
4eltngley Miteonal | Arifug for Siresmis 
DATE REC'D BY LOCAL noe SIGNATURE__ 24. FUNERAL DIRECTOR ADDRESS 


ee GllOisS | Reese 2. feererpacr~ Casver fumes af pfgme RG- SLAW, 


rr 


re MARYLAND—CERTIFICATE OF DEATH A526 
4. PLACE OF DEATH 


i 


PHYSICIANS should state 
Exact statement of OCCUPA- 


No. ly Led ie 


Hf death occurred in a horpital or ingitution, give its NAI 
Length of residence in city or town where death occurred ds, How long in U.S. if of foreign birth? 


2. FULL NAME_____: Serene. Vie ear Cele A 


(a) Residence: No..971 1.6L apa Alhonata. 
(Unval place of abode) 


‘PERSONAL AND STATISTICAL PARTICULARS ~~ MEDICAL CERTIFICATE OF DEATH 
4. COLOR OR RACE 5. SINGLE, MARRIED, WIDOWED, 21. DATE OF DEATH 
s OR DtVORCED (write the word) ; ea 
wut bite tat sath) dey) ear) 


Se. If HB etae, or divorced 


| 22. t EREBY CERTIFY, That Lattended deceased from 

we Z [ 
cenit 1b ES | 2024 1s? = ol? z 
6. DATE OF BIRTH (month, day, end ver) Ue = { S [3 as f 19: ; death is said 


7, AGE Years Months Days IT LESS than A207, , 
gl g 1 da: : : || The PRINCtPAL CAUSE OF DEATH and related causes of Importence 


were as follows: 

8. Trede, profession, or particular 

kind of work done, as SPINNER, 

SAWYER, BOOKKEEPER, ete, 
9. Industry or business in which 

work was done, as SILK MILL, 

SAW MILL, BANK, ete. 

10. Dete deceased last worked at 11. Totel time (yoars) 
we occupetion (month end spentin this 
ar) accupation 


EXACTLY. 


Date of onset 


OCCUPATION 


AGE should be stated 


(State or country) 


Bem — psa AR elit a0 


14. BIRTHPLACE (Aity or town). 
(State or country) Was there an autops: 


15, MAIDEN NAME & ex Ze tad &. Gna &K £ aF 25 : 23. If death was due to external ceuses (VIOLENCE) fill in also the following: 


16, BIRTHPLACE (city or town). Accident, suicide, or homicide?. Date of injury_. 19. 
(State or country) ‘ Where did injury occur?_..- 
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See instructions on back of certificate. 


€@ 


18, BURIAL, CRENPEFFON=GRSREMOYAL 
rita, wed 4 Cha, 
= 
ee Ge . i, 24. Was disease or injury in eny way related to occupation of deceased? “PE 


: (Address) 7) 
20. Five..@ ol = 


Nature of injury... 


CAUSE OF DEATH in plain terms, so that it may be properly classified. 


mation should be carefully supplied. 


TION is very important. 


If more blanks are needed, dddvess State — 24rt N. Charles Street, Baltimore, Requesting U.S. No, 1. 


> 
UNITED STATES STANDARD CERTIFICATE OF DEATH 


Statement of occupation.—Precise statement of occupation is very important, so that the relative healthfulness of 
various pursuits can be known. Make some entry in this section for every person aged 10 years or over. If the de- 
ceased had retired from business, report the occupation prior to retirement. Children not gainfully employed may be 
returned as at school or’at home. For a woman whose only occupation was that of home housework, write housewife 
in answer to Question 8 and’own home in answer to Question 9. For a person engaged in domestic service for wages, 
however, designate the occupation by the appropriate terms, as servant—private family, cook—hotel, etc. For a person 
who had no oceupation whatever write none. 

To be complete, an occupation return must state: 

8.—The trade, profession, or particular kind of work done. 

9.—The industry or business in which the work was done. ; 
10.-The month and year the deceased last worked at the occupation. 
11.—-The number of years the deceased followed the occupation. 

In stating the occupation, avoid the use of such indefinite terms as “employee,” “worker,” “operative,” etc. Find 
out the particular kind of work done and return that, as spinner, weaver, etc. 

In stating the industry or business, avoid the use of such general terms as “store,” “factory,” “mill,” etc. State 
the particular kind of store, factory, mill, etc., as grocery store, soap factory, cotton mill, etc. 

Distinguish carefully the different kinds of engineers by stating the full descriptive titles, as civil engineer, me- 
chanical engineer, mining engineer, stationary engineer, etc. Avoid the term “laborer” when a more precise statement 
of the occupation can be secured. Do not use the word “mechanic,” but give the exact occupation, as carpenter, painter, 
machinist, etc. Distinguish carefully between retail merchants and wholesale merchants. A person who sells goods 
should be called a salesman and not a clerk. 

Statement of cause of death—Cause of death means the disease, injury, or complication which causes death, not the 
mode of dying, e. g., heart failure, asphyxia, asthenia, etc. As principal cause name the disease or injury causing death. 
As related causes, name earlier morbid conditions, if any, related to the principal cause and any important complication 
of the principal cause. Under other contributory causes of importance, name other important diseases or injuries. Examples: 


Example I Example II 


The principal cause of death and related causes | Date of onset || The principal cause of death and related causes [Date of onset 
of importance were as follows: of importance were as follows: 


Arteriosclerosis 1915 Attack of epilepsy 1 week ago 
Chronic interstitial nephritis 1921 Run over by street car 1 week ago 
Cerebral hemorrhage July 5,1927\|_Peritonitis 3 days ago 


Other contributory causes of importance: Other contributory causes of importance: 


Gallstones May 1,1923||_Gastroenteritis 


« 


PLEASE WRITE PLAINLY, 


VS. AI5A-5-53 


“MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Supply every 


jtem of information carefully. The correct 
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ite the causes of death clearly and legibly. 


ially important, Physicians: please wri 
SS 


age is especial 


5723 N57N7 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH w.2/2... 
I, PLACE OF DEATH: 2. USUAL RESIDENGE (HO! ) OF DECEASED: 
COUNTY 7 Tite XY vA rary, MARYLAND mile os 
any wri RAL LENGTH OF STAY CITY (If outs’ corp $x: imits write eo 
in this place) OR NE 
ad. BBR | Bow ST See 


HOSPITAL OR STREET a rr ke a 
INSTITUTION OR ‘) h Apress} 4 Q o% 
wy 7 


CITY (If outside corpo. hed li 
hey and give nearest 


‘TREET ADDRESS 
3 RAMS OF (First) (Middie) (Last) 4. DATE Month) (Day) ft 
(Type or Print) Se Oe POPS Cheb cm, | re 136 {Ga se 
§. SEX: 6. HACE OR i. io Tilg OF BIRTH: % ae last birthday: | IF UNDER 1 YEAR | IF UNDER 24 HRS. 
5 (Specify): bf ay [atoning Dae | bared | ike 
10a. USUAL seentht (Give kind of | 10b. aor a pustneab 11, BIRTH, iPr ae. (State Sail as | T2. ee or WIIAT 
1th ply = : . 


work .4gn dues ie of work life, INDUSTRY; 
ee even fxretiped a ie a re Zo [sare 
13. FAT "8 a? 14. MOTHER'S M. nea ae 
pom ae Ca 20g ac sc Ap Prasat 


15. Was Deceasep Ever In U.S. Anmep Forces?) 16, soctay Security No,: | 17, INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates of 


ice) Yes 
x J re Like Ian tf, y Sang a Vien & 
18, MEDICAL CERTIFICATION Liss Pa fa Sy 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: eagle wanes 
nN ONSET AND Dratu 


aon cad tae sates 


Antecedent cause(s) 
Dieamierseondelous. Pate, c(blsnuns sets eM AR: ek cy er te oe eee eee ae me 
giving rise to the above cause DUE TO 
stating underlying cause last (ce) 

Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE 
c ITION CAUSING DEATH. 2 


19a. DATE OF ek | 1%b, MAJOR FINDING OF OPERATIO} 


20. AUTOPSY? 


Yes C] No 
Zia, EXTERNAL CAUSE WAS Bis. PEACE (Home, farm, factory, | fle. (City or town) (County) (State) 
FRIMARY () or CONTRIBUTING [) pireel, office Bldg’, et, 
CAUSE OF DEATH furury 
21d. TIME (Month) (Day) (Year) (Hour) | 2ie. INJURY OCCURRED 2if. HOW DID INJURY OCCURT 

OF iiest — Not while | 

INJURY ie eet ab pon) 


22, I hereby certify that I took charge of the remains described above, held an Autopsy (1), Inspection @#, Inquiry (J, and 
find that death resulted from: Natural causes @, Accident 1], Suicide 1], Homicide 1], Undetermined cause Q. 


SIGNATURE CIIEF MEDICAL EXAMINER DATE SIGNED 
C) y, DEPUTY MEDICAL EXAMINER =) 
Lt fh M.D. ASSISTANT MEDICAL EXAM. G--/S~LS 


23. BURIAL, SRRNATON DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
pecily 
sire, June_17,1955 ArLingto n National Seaeiere Fort Myer, Va. é 
DATE REC'D BY LOCAL EGISTRAR'S SIGNATURE 24. FUNERAL _DIREGTOR ADDRESS 
pea Me les 3 aS Silver Spring, Md. 
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and legibly. 


the causes of death clearly 


please writ 


age is especially important. Physicians: 


5Y5 


LAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
oot bi oats OF DEATH 


N5708 


PLACE OF DEATH: 2. 


2 


MARYLAND 


write RURAL 


LENGTII OF ST 
(in this place! 
L “Ve. 


USUAL RESIDENCE ee ae OF DECEASED: — 
STATE COUNTY ihe 
crry (If outgide corp cs aS write RURAL and give neal to@n) 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


oe 


TOWN 
Me rural give es ) 
/ 


3. NAME OF 
DECEASED: 
(Type or Print) 


Soe 
ast 


(Year) 


ino S 


(Day) yo 


= Sil 


lonth) 


STREET 
4. DATE 
OF 
DEATH: 


7. SINGLEC M. 
WIDOW: 


6. SEX: $. SOLO 
RA " 
(Specify): 


Pale |e 


1VORCED, 


TE OF BIRTH: 


Re 17-1870 


ly UNDER 24 HRS. 
Hours | Min. 


IF UNOER 1 YEAR 
ore | Days 


9. AGE Inst ae 


oH + 


“10a. USUAL OCCUPATION, Give re pe 
work done during 
even if bane + 


10b. INDUSTR pte OR 


14, MOTHER'S MAIDEN IE: 


11. pir hr eet or 3 il 12. ae N OF WHAT 


BK IN U.S. ARMEO Forces?| 16. SoctaL Security No.: 
(If Yes, giv vA or dates 
pervice) ae 


ee ea (aba & “Loe aay oP 


Za Aa 


18 MEDICAL CERTIFICATION 


FAQ 


420.1 cause 


Antecedent causes (s) 

Diseases or conditions, If any, 

giving rise e above cause 

stating the underlying cause last. DUE To 


(c) 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


Lt 


Interval Between 
Onset And Death 


ee 


19a. DATE OF ae | 19b. MAJOR FINDINGS OF OPERATION 


| 20. AUTOPSY ? 
Yen () Not 


21. ACCIDENT 
SUICIDE 


HOMICIDE 


(Specify) 
office bidg., etc. 


gta (Home, farm, ao ai 
INJURY 


(CITY OR TOWN) (COUNTY) (STATE) 


ae (Month) (Day) (Year) (Hour) 


INJURY OCCURED 
While at Not While | 


HOW DID INJURY OCCUR? 


INJURY m Work 0 t Work 
22. I hereby certify that I attended the deceased ron ee 
alive on 74, 19537, and that death occuffed at ... 


SIGNAT) (Degree or title) 


a IAL, CR IN, A gies 
(Specify) LAS Se 
DATE REC’D,BY LOCAL} REGISTRAR’S SIGNATU! 


193%, to is ., 19537, that I last saw the deceased 
ces AM. from re causes and on the date stated above. 


IGNED 


ee es ay 


SLs ff 


5 256/14 


« 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every 


VS. A15A- 5-53 


MARGIN*RESERVED FOR BINDING 


5725 


05709 


y 


14. MOTHER'S MAIDEN NAME: 
ny 


As Deceasep Ever IN U.S. ARMED Forces 7; 


16, SociaL Security No.: 
no, or unk.) 


(if Yes, give war or dates of 
service) 


17, INFORMANT & ADDRESS: 


2 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
8 / 
3 
= MEDICAL EXAMINER’S CERTIFICATE OF DEATH »o. alh 
fife \ 1. PLACE OF DEATH:__— 2. USUAL RESIDENCE (HOME) OF DECEASED: 

fas COUNTY g 4 MARYLAND STATE int’ COUNTY Yi til|- 
Bust CITY (If outside corposéje limits, writesRURAL | LENGTH OF STAY CITY (If outside corporate limits write RURAL ang give nearest town) 
a3 ‘OR and givg nearest/ tpwn) (in this place) OR ; y 
Stan TOWN A fe AL TOWN ee LN ai A 5 & 
HE HOSPITAL OR 4 STREET (1f/rpral, give cation) 7 
Sa INSTITUTION OR 2% Za sy / ADDRESS 7 o ff 
gi C{OSTREET ADDRESS 7 Moiareeths ONC Pes eae’ AL 
28 [3 NAME OF (First) ( (Last) 4, DATE Month) (fay) (Year) 
qe DECEASED: y . OF - 
fo (Type or Print) DEATIL ie ene 2 g 19 J 
ont 5. SEX: 6. 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last bjftWday:| IF UNDER 1 YEAR | IF UNDER 24 HRS. 
Ws j ee ay ce * Months| Days | Hours | Min. 
Ag pecliy 7 ahaa” lr i 2) yrs. 
3 0a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS Ti. BIRTHPLACE (Staté or foreign country):| 12. CITIZEN OF WIIAT 

oe 
g° work orga t phe work life, | USTRY : | 9 COUNTRY? 

even if retired) : a 5 

i] 

8 

ov 

ca 

ov 


if 
ae oes 


1 


Mar. Coble Civufe) [wer as a Be 


L "Pat OR CONDITIONS DIRECTLY LEADING TO DEATH: 
avd J 
mmediatd cause Caemen 


Antecedent cause(s) 

Diseases or conditions, if any, (DB) meen 
giving rise to the above cause DUE TO 
stating underlying cause last (e) 


Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO 


18. MEDICAL CER’ CATION 
= 


INTRAVAL BETWEEN 
OnseT AND Dratit 


PRIMARY [} or CONTRIBUTING [] 


2la. EXTERNAL CAUSE WAS 21b, PLACE (Home, farm, factory, 
OF street, office bldg., etc., 


20. AUTOPSY? 


Yes) No fW’ 


Bic. (City or town) (County) 


(State) 


CAUSE OF DEATH. INJURY 

2id. TIME (Month) (Day) (Year) (Hour) | 2le INJURY OCCURRED 
OF While at Not while 
INJURY M. work {] at_work D 


| 21f. HOW DID INJURY OCCUR? 


SIGNATURE 1 ae 


23. BURIAL, CREMATIO! 
OVAL ( ify) 


age is especially important. Physicians: please wr: 


CHIEF MEDICAL EXAMINER 
DEPUTY MEDICAL EXAMINER 
M.D. ASSISTANT MEDICAL EXAM. 


Gr 


| NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) State) 
6-22 SF Le . 


22. I hereby certify that I took charge of the remains described above, held an Autopsy [], Inspection (4, Inquiry m, and 
find that death resulted from: Natural causes J, Accident ], Suicide (]}, Homicide], Undetermined cause (1). 


DATE SIGNED 
~473 * 


_ Daft 
oe REC'D BY LOCAL REGISTRAR'S SIGNATURE : val 24, FUNERAL DIRECTOR | ADDRESS: 
9S A pen) (ALG, Tpaaita,p Oot 3841-0 fed 


(Pz CS ewh - mA = 


MA XYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 NS710 


°6 s OERTIFICATE OF DEATH Reg. Dist. Nood (Ban. 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Montgomery MARYLAND. state Maryland county Montgomery 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR 

TOWN town Rural-Potomac 

HOSPITAL OR STREET (If rural give location) 


rn ADDRESS pT 3," Bethesda lid. 


3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) JOHN RICHARD COLLINS peatH: June 23, 19 5D 
S. SEX: 6. COLOR OR |7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday| Ir uNoen 1 year | tf unoeR ea Hrs. 


RACE: PLEO NER: DIVORCED. 


(1 


ISUAL OCCUPATION (Give kind of 
“work done during most of working life, 
even if retired): 


jen FATHERS and OF Mer 


9-12-1865 89 moe a Beef Min. 


108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country). |12. CITIZEN OF WHAT 
OR INDUSTRY: oe 
Maryland U 


Self Emp. 
14, MOTHER'S MAIDEN NAME: 


Sarah Jane Houser 


ts, Was DECeEAsED Even IN U.S. ARMED FORCES? 


1s BOCIAL SECURITY No. 17, INFORMANT & ADDRESS: 

(Yes, no, or unk.)| (If Yes, give war or dates . A 
y No. of service) None rs Archie Cottingham-Item# 2 
| , 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 

I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ’ ONSET AND DEATH 

“U5. (a) ef? 

IMMEDIATE CAUSE “~ Tate = sells. 
DUE TO 
ANTECEDENT CAUSE (8) - 3 te 
DISEASES OR CONDITIONS, IF ANY, a) we 
GIVING RISE TO THE ABOVE CAUSE pyr To 


STATING UNDERLYING CAUSE LAST. 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE Feorre . 
DISEASE OR CONDITION CAUSING DEATH. 

19A. DATE OF OPERATION: | 196. MAJOR FINDINGS OF OPERATION 


Zcpece_ 


tant. Physicians: please write the causes of death clearly and legibly. 
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20. AUTOPSY? 


YES o NO (2 ae 


LAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


peaeoe 


Z 
1 % |21a. acciDENT WAS UNDERLYING TD] | 21. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 
‘5 JOR CONTRIBUTING [] CAUSE OF DEATH) OF INJURY street, office bldg., ete! INJURY OCCUR? 
& ® [Cr cttHER, NOTIFY MEDICAL BKAMINER) 
@% & |2to. TiME (Month) (Day) (Near) (Hour) ale Malas CURRED | 21F. HOW DID INJU OCCUR? 
w Bp ® JOF INJURY oO Not While 
n M, oe aan at work 
em 
° 2 22. I hereby certify that I attended the deceased from .... 77 lit 73 1950, that I last saw the deceased 
3B Le - alive on. PS, 19.F% J and that death occurred atzt = LTP, from the causes and on the date stated above. 
oy a) z SIGNATU ADDRESS, DATE SIGNED 
= eu Lek. Eivbec 0 Reclull, uy 2507S, 
| wm © |23. BURIAL, CREMATION,| DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, tow, or county) (State) 
is < REMOVAL (SPECIFY) 
< « Burial he dee Potomac Church Cem. Potomac , Maryland 
g a DATE REC'D BY LOCAL ICTOR ADDRESS 
a Bethesda ,Md. 


REGISTRAR bat [oS 


UE ha SIGNATURE 


s 


= | 


ion Carefully. The correct 


ae 


€/_» 


VS. AIBA -5-53 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 


i 


item of informati 


? 


impo’ 


Supply every y 
Physicians: please ane the causes of death clearly and legibly. 


PLEASE WRITE PLAINLY, 


rtant. 


age is especially 


579% oe 05714 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18. Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wu... 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Montgomer MARYLAND stave Missouri county 


CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
Rand give nearest town) (in this plince) 


0 ‘ 
TOWN Bethesda Rural 4_days TOWN Osborn 62.K%.8 


HOSPITAL OR 4 STREET : (If rural, give location) ff 
{street appress U. S. Naval Hospital =e 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: 7 OF 
(Type or Print) Virginia Ester COOK | DEATH June ay. 19 55 
5. SEX: 6. Gola. OR LA RE nS ay oReeD 8. DATE OF BIRTH: 9, AGE last birthday: | Ur UNDER 1 YEAR | IF UNDER 24 HRS. 
Female White (Specify): Married || 9-24-23 Be Months] Days | Tours { Min. 
i0a. USUAL OCCUPATION (Give kind of | 10. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WHAT 
werk done during most of work INDUSTRY: COUNTRY? 


even if retired) x 


School teacher” 


Missouri a 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
Forrest Rodgers Ester Groebe 
15. Was Deceaseo Ever IN U.S. ARMED Forces ?| 3 . SS: 
Sapo orenk)] Gren ewewarordstoat | 16 Sm Secon Na | 1, INFORMANT, & ADBREEE: 
O service) Inknown 5908 tH bat Oa 


18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
L DISE Ape pee oS PTTENS DIRECTLY LEADING TO DEATH: ONSET AND DEaTit 


O Gen x oes 2 SK. 
Immediate cause (8) LA Chel SR. a ey ce * 
DUE TO 
Antecedent cause(s} a ; 2 
bee tian oe, hg fh 


pegs" 


Be tickle alt ia 


stating underlying cavse_last te) 
il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


giving rise to the above cause 


TO THE DEATH BUT NOT RELATED TO THE | 
ITION CAUSING DEATH. enn hn ce See ae f 

[t98, DATE OF OPERATION: | 1%. MAJOR FINDING OF OPERATION: Tae 
8 Yes Al Ne(] 
“| 21a, EXTERNAL CAUSE WAS. 2%b. PLACE (Home, farm, factory, 2le. (City or town) (County) (State) 

PRIMARY or CONTRIBUTING [1] OF t, office bidg., etc., * A), f & 

CAUSE OF DEATH. INJUR Rest, Crock d wo: 

7 HOW Dip INJURY OCCUR? 


214. TIME (Month) (Day) (Wear) (Howry 21¢, INIUE ARED 
a! while 7 9 
INguryb~/O~S3s° ti Pu) wore eet | man Cink,” Ree wets te 


22. I hereby certify that I took charge of the remains described above, hdid an Autopsy [1], Inspection fq, Inquiry > and 
find that death resulted from: Natural causes (], Accident [, Suicide [], Homicide [], Undetermined cause (]. 


SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
DEP MEDICAL EXAMINER =, 
ee M.D. ASSISTANT MEDICAL EXAM. (fee? rent 3 


23. BURIAL, CREMATIO! DATE THEREOF 


REMOVAL (Specify) : 


| NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


7-2-5 Osborn, Missouri 
DATE REC’D BY LOCAL R ISTRAR’S SIGNA 24. FUNERAL DIRECTOR ADDRESS 
REG. AZ y. fl, A. Pumphre neral Home P 
Dee i= fDaA g 2Q4A4 £4 ALA IS5 eonsin Avena Rothesds nd 


Vi 4 


no 


VS. A15 — 10-53 * =e 
MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 115'7] 2 


15. WAe DECEASED Ever IN U.S. ARMED Forces! | 16. SOCIAL SucURITY NO. 17, INFORMANT & ADDRESS: 
(Yep no. oF ie Yes, iv feat OE dnsee Wife Mrs. Maud W. CRICHTON 
es of service) | Unknown Same-as above 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING ONSET AND DEATH 
i> 
, 
LXO+ ho ~_ 
“IMMEDIATE CAUSE tad 
DUE TO 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS. IF ANY, (B) 


~ 


5728 CERTIFICATE OF DEATH Reg. Dist. No. ..2L9.......... 
| 1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
i} 
& COUNTY MARYLAND state District @Susebubbia 
— CITY (I£ outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
3 OR and give nearest town) (in this place) OR i 
a aowN Bethesda Rural ors 40 min TOWN Washington, D.C. HF x-3 
> HOSPITAL OR STREET (if rural give location) 
% ge Ren oR ADDRESS / 
i [oO /STREET ADDRESS, 153 Naval Hospital 3565 Brandywine Street, N.W. 
© Vs. NAME oF (First) (Middie) (Last) “4. DATE (Month) (Day) (Year) 
é DECEASED: OF 
@ | _ (Type or Print) _ Robert Bruce CRICHTON | DEATH: Jue al 19 5 
7 | 5. SEX: Sv COLORCOn |7 qe NGUC aM ARMED [70:(PATE Sor Ringen 9. AGE last birthday| Ir unoer 1 vEAn | IF UNDER 24 Hrs. 
i : 2WED, i Months| Days | Hours} Min, 
S| Male | white (Svecity): ‘Married 3-25-96 ye. eae 
@ flOa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
= work done during most of working life, OR INDUSTRY: COUNTRY? 
eS even if retiredMariner Retirdd Mar inex Iowa US. 
@ [13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
3S 
2 Robert A. CRICHTON Mary E. ADAMS 
o 
n 
Be 
Ry 
p. 


clans 


GIVING RISE TO THE ABOVE CAUSE nye To 
STATING UNDERLYING CAUSE LAST. 


«c) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 


vA 


21a. ACCIDENT WAS UNDERLYING (] 
IOR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21p. TIME (Month) (Day) (Year) (Hour) 
OF INJURY = 


198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


ves] Not] 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21s. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


21£ INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
While Not while 


at work at work 


M. 
22. I hereby certify that I attended the deceased from ei Jun. > 19. bit to 2b, Jun. , 19 5Dthat I last saw the deceased 


alive 2 Beh cs; 19.55) Me “Zap TT PM, from the causes and on the date stated above. 
SIG ADDRESS DATE SIGNED 
J. R.A U. S. Naval Hospitaa >, Bethesda, Maryland 


CREMATION, | DATE THEREOF | NAME OF CEMETERY OR CREMATORY [ LOCATION (City, town, or county) (State) 


L (SPECIFY) | 
24 Jun 1955 ' Arlington National Cemetery Arlington, Virginia 


DATE REC'D BY LOCAL |. R ISTRAR’S SIG aR, FRYE PunpuFey Funeral Home ADDRESS 
35 '“Fane 1955 i ae (cael 35H Wisconsin Avene, Bethesa, Wa 


correct age is especially important. Phys 


VS. A15— 10-53 


MARGIN RESERVED FOR BINDING 
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a 
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a 
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® 
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g 
a 
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ry 
S 
S 
oe 
= 
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oD 
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Ls 
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PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item 


correct age is especially_important. Physicians 


— 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE; 18 15'7]3 


5729 


CERTIFICATE OF DEATH 


Reg. Dist. No. 2./ ‘ 


1. PLACE OF DEATH: 


county Montgomery MARYLAND. 


2. USUAL RESIDENCE (HOME) OF DECEASED: 
state Maryland county Montgomery 


SCOR. (If outside corporate limits, write RURAL 
and Ge. nearest town) 


ermantown 


LENGTH OF STAY 
(in this place) 


CITY(If outside corporate limits, write RURAL and give nearest town) 
OR : : 
town Silver Spring x 


HOSPITAL OR 
INSTITUTION OR 
ITREET ADDRESS 


F 


The Marylander Rest Home 


STREET (If rural give location) { 


ADDRESS a 
931 Northampton Drive 


3. NAME OF 
DECEASED: 
(Type or Print) 


(First) 


Mary 


(Middle) 


A. 


CUFFS 


(Last) 4. DATE (Month) (Day) 


OF 
peatH: June 8, 


(Year) 


19 55 


5. SEX: 6. COLOR OR|7. SINGLE, MARRIED, 
WIDOWED, DIVORCED, 


Female | White (Specify) Single 


8. DATE 


Dec. 


OF BIRTH: 


16, 1874 


9. AGE last birthday| 17 uNogr 1 yearn | 


80 yrs. Mpihe | ay” 


IF UNOER 24 Hrs. 
Hours | Min. 


Oa. USUAL OCCUPATION (Give kind of 
work done during most of working life, 


Retired’ Teacher 


108. KIND OF BUSINESS 
OR INDUSTRY: 


Education 


11. BIRTHPLACE (State or foreign country): ]12. CITIZEN OF WHAT 
COUNTRY? A 


District of Columbia sU 


13. FATHER’S NAME: 


M. Cuffs 


14. MOTHER'S MAIDEN NAME: 


Elizabeth McMahon 


18, WAs DECEASED Even IN U.S, ARMEO FORCES? 


(Yes, no, or unk.)| (If Yes, give war or dates 
No of service) 


13. SOCIAL SECURITY No. 


None 


17. INFORMANT & ADDRESS: 


Isabel Smith - Same Item #2 (Sister) 


18. MEDICAL CERTIFICATION 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


420 


IMMEDIATE CAUSE 


INTERVAL BETWEEN 
ONSET AND DEATH 


ANTECEDENT CAUSE (8S) 
DISEASES OR CONDITIONS, IF ANY. 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

194. DATE OF OPERATION: 198. 


MAJOR FINDINGS OF OPERATION 


20. AUTOPSY 
Yes Oo NO 


21a. ACCIDENT WAS UNDERLYING 9 
OR CONTRIBUTING L) CAUSE OF DEATH) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


OF INJURY street, office bldg., 


21s. PLACE (Home, farm, factory, 


21¢. WHERE DID (City or town) 


(County) 
INJURY OCCUR? 


(State) 
ete. 


21p. TIME (Month) (Day) (Year) (Hour) 


21E INJURY OCCURRED 
OF INJURY While 


ica Not while 


M. at work 


21F. HOW DID INJURY OCCUR? 


at work 

22. I hereby certify that I attended the deceased from 
alive on pints 7 
SIGNATURF 


M. 


aT, 


_ 
4 19.43, to 19 S3 th that I last saw the deceased 


19 ose , and that death occurred weds TSR M, from the causes and on the date stated above. 


D. 


ADDRESS < DATE SIGNED 


23. 
MQVAL (SPECIFY) 


DOA, Stns 
Burial- -transit 


DATE THEREOF | 


6/8/55 Holy Rood 


NAME OF CEMETERY OR CREMATORY 


& 1756 
“LOCATION (City, a (State) 
Naussau Co. L.I. New York 


Ceti: VE ae 


DATE REC'D BY LOCAL 


ZETEC ‘OR Y, ADDRESS 


phe, Bethesda, Md. 


ah: ry 
a A Ny 


‘,? 


item of information ¢@ folly. The correct 


oD 
8 
t=) 
<a 
= 
< 
wu 
> 


MARGIN RESERVED FOR BINDING 


5730 05744 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo..2./4 


I, PLACE err: 
7 o s 


county | '! 


CITY at peieae © 
oe and rive netecst, 


or 
‘OWN 

HOSPITAL OR 

INSTITUTION OR Gabe 

STREET ADDRESS (AA One 


2. USUAL RESIDENCE (HOME)\OF DEC Re 
i 
STATE T7701 < sabes 7 
CITY Ar outsige Foiporate Amipe, write RURAL aiff give neayxlf town) 


TOWN & f4-eay 


MARYLAND 
LENGTH OF STAY 
GTN th e) 


& 
a2 
"Eo 
a 
¥ STREET (i tion) 
s ke a one 
2 7 £— HS zane 
& (3. NAME OF ae jddle) (Last) 4. DATE eat (Day) , (Year) 
cy DECEASED: " OF at 
S Citerehay eee (eee Curre DEATH v S- ee 
s 6. SEX: 6. Cees OR 1. CT eS ee 8 DATE OF ,BIR? 9. AGE D. Wak SSS ae IF UNDER 24 HRS. 
d Months) D: H Min, 
3 \. CA) (Spaaierney idowed| & ee Lg ide fed bea [cece Taleo 
ay [108 USUAE OCCUPATION (Give Kind of | 10. XIN oF ce 11. BIRTHPLACE ( ‘b- or ior country): | 12. ee oF vig 
3 work done during mi or NTR 
3 |_ oman “hep d Etatlan Govt, RR ep. Pr 
al 2B 13. FATHER'S NAME: 14, MOTHER'S MAIDEN a RMBE 
Bs Carlo Curradi Assunta Valece 
5 @ | 15. Was Deceaseo Ever IN U.S. ARMED Forces? SS: Z L, 
hae (Yes, no, or unk.)| (If Yes, give war or dates of AGS es PO Si a pees & AD ris / Facey 
Bg} NO | service) none U(r ia VI | age 
ae 18. MEDICAL CERTIFICATION ce 
1, DISEASES OR CONDITIONS DIRECTLY LEADING To DEATH: E et eee 
ae . . 2 a 2; ONSET AND DgaTH 
ra oe Bad Cree ln oe oe HAG. 
Ae Immediate cause feo eee &, \ core MEE Seed Ss iG ett Siena AS seri Seep artis 
ae DUE TO 
Par Antecedent cause(s) 
me Diseases or conditions, if any, (BY seen oe inninn ces seeseeireeeneensee . 
as giving rise to the above cause DUE TO 
ion stating underlying cause last e 
B ——————— 
as Tf, OTHHR SIGNIFICANT CONDITIONS CONTRIBUTING 
Aa TO THE DEATH BUT NOT RELATED TO THE eg! 2 
tas ITION CAUSING DEATH. AAP AOA rt ta oe 32 ae 
& s Tos. DATE OF OPERATION: | 19. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
ER YeaD Noth 
~& "lia, EXTERNAL CAUSE WAS 2b. PLACE (Home, farm, tactory, | 21e. (City or town) (County) (State) 
pi | PRIMARY Ler, CONTRIBUTING 1 | street, office bldg., ete., 
ee CAUSE OF DEATH. Twsur¥ 
@_ [aia TIME (Month) (Day) (Year) (Hour) | 21e, INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
a OF While at Not while | 
ss INJURY M.| work () at_work OJ 
ant 22. I hereby certify that I took charge of the remains described above, held an Autopsy (, Inspection (J, Inquiry Q, and 
B oe find that death resulted from: Natural causes @, Accident (|, Suicide (, Homicide O, eu nicrommined cause (]. 
Ea | SIGNATUR CHIEF MEDICAL EXAMINE DATE SIGNED 
er a : DEPUTY MEDICAL EXAMINER Z a 
Ee Pe A SONG, Devise ‘ M.D, ASSISTANT MEDICAL EXAM. = 26-ANy 
my [2s BURIAL, Caner N, | DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
d pecltyy: 
q Bursar 6/29/55, St, John's Cemetery Montgomery County, Md. 
ie] DATE REC'D BY LOCAL GISTRAR'S SIGNATURE __ 24. FUNERAL PIRGETOR 8 Ga, AvGDRESs 
4 REG. 4 c ly ] g 434 Ga. Ave 
Ay je AG Bus PA Add [4022 a Ad fe tt Ati Ab 


$955 tbyrer—Serine, Mea. 


p / 


{ fil 


€ 
PLEASE WRITE PLAINLY, 


VS. A15A -5- 53 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Supply every 


correct 


T 


item of information careful. 


i 


ite the causes of death clearly and legibly. 


tc 


lease wri 


icians: p) 


Phys: 


special 


age is e 


lly fom onagt 


5732 A57I5 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH w. 2/4. 


1. PLACE OF DEATH: 


2. USUAL RESIDENCE OME) OF DECEA$ED: 


COUNTY MARYLAND 


STATE 422 
CITY (If. outside corpd ite RURAL |LENGTH OF STAY|| CITY (if outsidf cprpornte limits write RURAL avi give see = 
OR and giye negrest town) this place) OR = ' j 
TOWN 2. hora ¥b2 423 TOWN 5 ¢ 
HOSPITAL OR y ‘ / STREET give loegtion) = ae 
STITUTION OR a4 ADDRESS / 
TREET ADDRESS 7%, doy2 472 ROB ig 20r. 
[3. NAME OF (First) (Mifale) (Day) (Year) 

DECEASED: ~e 
(Type or Print) v woSJ3 


5. SEX: 7. SINGLE, M4 
WIDOWED, 
(Specify) 


10s. USUAL ne ducing fre (Give kind of | 10b. KIND 


F BUS. 
work done durin; ost of work ,life, INDUSTRY: 
even if retired}: 

13. FATHER’S NAME: 


77 

|_<Foareeas 7. 
15. Was Deceasep Ever IN U.S. ARMED 
) (Yes, no, or unk.) 


9. AGE last birthday: | IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ae Days | Hours | Min. 


12. CITIZEN OF WHAT 
COUNTRY? 


yrs. 
(State or foreign country): 


A < 


14. MOFJIER’S —— NAME: 


LS O72 


16. SoctAL Security No.: | 17. INFORMANT & ADDRESS: = —-- 
wet. ~ fas - ae 


18. MEDICAL CERTIFICATION 5 i 
1. DISEASES OR CONDITIONS DIRECTLY LEADING To DEATH: 4 NTERVAL LEtWSEN 


f ONSET AND, DEATH 
Teretats cause baa sibhe , i aS Aemouhage- ie, Rol A Pa Adhd, 
Antecedent (s) . oy, a 
Anecedent causes) wy Aghliee..of-.rarrberte,..... s@Vlerage | AB had. 


giving rise to the above cause DUE TO oe, 
ING 


stating underlying cause last (,) df : 

TO THE DEATH BUT NOT RELATED TO TH; oe ZL, # ¥ LA M.'s ; 4 

DISEASE-OR CONDITION CAUSING DEATH. ...... Sebi Abs. gee 2. tercariiclewestdhy,... se lanl 1 baena) 
2 TOPSY? 


Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTT 
192, DATE OF OPERATION: | 19b. MAJOR FINDIN ,OF oP. ‘TIO! 


¥okcesf 
(It Yes, give war or dates of 
service) 


0t.- Yes No) 


a. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 2le. (City or town) (County) (State) 
PRIMARY or CONTRIBUTING 9 OF streetyofiice bidg., ete., g x 
CAUSE OF DEATH, INJURY 
21d. he (Month) (Day) (Year) (Hour) pee Re ACU RRED 21f. HOW DID INJURY OCCUR? 
‘ile at ‘ot while , - x 
IngURYG-2-7.6\" 3 '3e A M.| work O at work 42 | RA bask rom ben he. ) 


22. I hereby certify that I took charge of the remains described above, held an Autopsy ,Anspection (|, Inquiry [), and 
find that death resulted from: Natural causes Bm Accident (1, Suicide (1, Homicide [1], Undetermined cause []. 


stowATURE aa a el Beene 
K Lite 9 / ee ie M.D, ASSISTANT MEDICAL EXAM. o-290.55- 


23. PELE CREMATION, DATE THEREOF 


: NAME OF CEMETERY OR CREMATORY ae De er county) Cal 
pay 2 pieces = 
Ise ay £-80 “8 Petey Cpl Pr 
ae REC'D BY LOCAL | REGISTRAR’S SIGNATU; vi (i) NERAL_DIK! EETO - ADDRESS 
ected {pants Mae fhowpisonr, Pavept bi Fe 
Velec / 


MARGIN RESERVED FOR BINDING 


«-) 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A15 — 10-53 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 
57382 CERTIFICATE OF DEATH 


18 


5716 


Reg. Dist. noo /G 


5@ STREET ADDRESS Natl, Institutes of Health 


4608 Sargent Road, | 


3. NAME OF (First) (Middle) (Last) 4. DATE (Month) 
DECEASED: OF 
(Type or Print) Dorothy Agnes Dolan 

5. SEX: 6. COLOR OR|7. SINGLE, MARRIED, 8. DATE OF BIRTH: |9. AGE last birthday 


RACE: WIDOWED, DIVORCED, 


F en: (Specify): Married 


March 29, 1906 A i 


Months 


NE, _ 
(Day) 


DEATH: June 29 
IF UNOER + YEAR 
Days 


IF UND! 


Hours re Min. 


1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Montgomery ___ MARYLAND STATE == COUNTY a 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR 
| y TOWN Bethesda 1 day TOWN Washington, D.C, _—os#7¥ 
HOSPITAL OR 4 q STREET (If rural give location) 
InstitUrion’on Lhe Clinical Center ADDRESS 


NOA. USUAL OCCUPATION (Give kind of 
work done during most of working life, 


even if retired): Housewife 


108. KIND OF ‘BUSINESS 
OR INDUSTRY: 


11, BIRTHPLACE (State or foreign country) : 


Washington, D, C, 


12, CITIZEN OF WHAT 
COUNTRY? 


U.S.A, 


13. FATHER’S NAME; 


Andrew J. Gleeson 


14. MOTHER'S MAIDEN NAME: 


Annie C, Cosgrove 


13, Was DEceAseo EVER IN U.S. ARMED Forces? 
(Yes, a, or unk.)| (If Yes, give war or dates 
Li 


16, SOCIAL SECURITY No. 17, INFORMANT & ADDRESS: 


please write the causes of death clearly and legibly. 


F 
ul of service) None The medical record, The Clinical Center 
18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET ANO DEATH 
a Vr Pavitt S. ekowe tay Metastic breast adenocarcinoma of the brain 
s DUE TO 
So ANTECEDENT CAUSE (8) 
rd DISEASES OR CONDITIONS, IF ANY, (B) 
= GIVING RISE TO THE ABOVE CAUSE DUE TO ——F 
ay STATING UNDERLYING CAUSE LAST. 
43 Cet 
2 II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
By TO THE DEATH BUT NOT RELATED TO THE B h . 
3 DISEASE OR CONDITION CAUSING DEATH. ronchopneumonia 
En 19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
7 oon —— yes fel NO ibis] 
21a. ACCIDENT WAS UNDERLYING [J | 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 


IOR CONTRIBUTING [] CAUSE OF DEATH 
(iF EITHER, NOTIFY MEDICAL EXAMINER) 


OF INJURY street, office bldg., etc. 


INJURY OCCUR? 


21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21F. HOW DID INJURY OCCUR? 


21—e INJURY OCCURRED 
While Not while 
uf work at work 


- M. 


SIGNATURE , 


correct age is especially- 


23." BURIALY 


CRI »| DATE sTHEREOF' 
REMOVAL (SPECIFY) 


22. I hereby certify that I attended the deceased from June..28, 1955, to June..29., 1955, that I last saw the deceased 


alive on .. YUNG. 4. ,19.55 and that death occurred at 2:15AM, woe By causes and on the date stated above. 
DATE SIGNED 


eb S ML. bh 
DATE REC'D BY LOCAL GIS#RAR'S SIGNATURE |- 24. FUNERAL DIRECTOR 3 54). ge 
° a — . 
seeker ETT bem \es, y Lh, b Jef sa Gs og 


Ra b- TW 


VS. A15A - 5-53 


~ 


information carefully. The cor 
h clearly and legibly. 


Supply every item of i 


3 
3 
$ 

3 

J 
° 
2 
3 
a 
3 
o 

3 
= 
o 
n 
a 

Af 
a 
zg 

me 

2 
a 
iS 

Po 

a 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 
i cially important. 


PLEASE WRITE PLAINLY, 
age is espe 


57323 anv47 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH ».2/°¢. 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county /)) mp, Amu MARYLAND staTE fy] COUNTY 
CITY (If outside conforate limit write RURAL | LENGTH OF STAY|| CITY (If outside corporate write RURAL gfd give nearest town) 
OR and "KY earesty town. in this place) OR 


pes hthAa rte ee -» TOWN , A % 


HOSPITAL OR STREET (If rural, give location) ! 


Gostnusr sppris 7000 BOK Tkvrkhe Rd ee S620 Drove, Sf 


3. NAME OF (First) (Middle) (Last) | 4, DATE onth) (Day) (Year) 


DECEASED: z : OF 
(Type or Print) / ducca DEATII = 19 $s ~ 


OR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birffiday:| tr UNDER I YEAR | IF UNDER 24 IRS, 
CEy WIDOWED, DIVORCED, Monthe| Days Hours | Min. 


(Specify) = ty ) oF / / oct 

10s. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country}:| 12. CITIZEN OF WHAT 

work pote ane ost of work life, INDUSTRY: UNTRY? 
even if reti eA) , 2 


re co a4 
al bas tas oe ae ae Bone 
13. FATHER’S NAME: ; 14. MOTHER'S RIDER NAME: 


2 LANs LAE i Sm Chara ALTA 


15. Was Deceasep Ever In U.S, Armzp Forces 7| : i" SS: 
(Yes, no, or unk,)| (If Yes, give war or dates of 16. SoctiaL Security No.: 17. INFORMANT & ADDRESS 


INFC 7 
yy Tedela R Spnvhaed wage) Shing or Uo pe 

18. MEDICAL CERTIFICATION Ire Bi 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: NTERVAL Be TWEEN 


Onset ano Deatu 
S7EX | 
elie cause 


Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause DUE TO 
stating underlying cause lest (.) 
TL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO_ THE DEATH BUT NOT RELATED 
DISEASE _OR CONDITION CAUSING DEATH. 


19a. DATE OF OPERATION: | 19. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
Yes] NoB 
Zia. EXTERNAL CAUSE WAS 2b. PLACE (Home, farm, factory, | eae (County) (State) 


PRIMARY or CONTRIBUTING [] street, office pldg., ete. 


F 2 
CAUSE OF DEATH. INJURY by eS Ak : Tht OP in L 
21d. nee (Month) (Day) (Year) (Hour) | 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? y 
el . 


While at Not while 
INJURY _G~$~ $°S 2 swt work [] at_work 9 O favs. 


22. I hereby certify that I took charge of the remains described above, held arf Autopsy [J spection fg, Inquiry [], and 
find that death resulted from: Natural causes [], Accident 1], Suicide 77, Homicide (], Undetermined cause (). 
SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
he Kha 


DEPUTY MEDICAL EXAMINER 
9 cm 
ae fk a M.D. ASSISTANT MEDICAL EXAM. 6 Ee! 


28, BURIAL, GREMARION, /DAge REOF ME OF CEMETERY OR CREYATORY LOCATION, Ti, OF pepunts (Statey 
R eM \ (Specity) : 42 1 Of 53° e p bo CLR. 
a aatink ow oY aes 


DATE*REC’D BY LOCAL | REGISTRAR'’S SIGNATUR _ FUNERAL DIRECTOR . ADDR 
Bere |) AS ae? y ~ 
we SS GILAA LL 4 fTt ZA flit. 2 Be 


VO ey ange D.Q. 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item.of information carefully. The 


° 


MARGIN RESERVED FOR BINDING 


VS. A156 — 10-53 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 5718 


13. FATHER’S NAME: 


Clifton Edward Dorsey 


13. WAS DECEASED EVER IN U.S, ARMED FORCES! 


(Yes, no, or unk.)) (If Yes, give war or dates 
of service) 


14, MOTHER'S MAIDEN NAME: 


Delores Toliver 
17. INFORMANT & ADDRESS: 


16. SOCIAL SECURITY NO, 


Hospital Record 


18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


? ee roe: ) ait Ww? yee: 


BUE TO 
ANTECEDENT CAUSE (S* 


DISEASES OR CONDITIONS, IF ANY, (B) gd there eg tees 


5734 CERTIFICATE OF DEATH Wad. Whit. Rea. Poel IP, 
2 1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
A x 
‘& COUNTY Montgomery MARYLAND stateMaryland county Montgomery 
4 CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITYIIf outside corporate limits, write RURAL and give nearest town) 
3 OR and give "et est town) ee thi eee OR ‘ : , 
E TOWN They Town Silver Spring ~< 
> HOSPITAL OR Montgomery County STREET (if rural give location) / 
3 14 INSTITUTION OR k, ADDRESS 
3 street aooress General Hospital, Inc. Route 2 
= 3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: - OF 
S| Cine or Print) (Baby Girl) Dorsey CP mediine. 12.  jpb8 
7 S. Sx: 6. cocen OR |7. iar eae 8. DATE OF BIRTH: 9, AGE last birthday| Ir usoens vean bir unver 24 Has. 
S| Femal BSforeh. rea Sinele | 6/14/55 alice Bev | ou ag" 
ra NOa. USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): ]12. CITIZEN OF WHAT 
=i work done during it of working life, OR INDUSTRY: CQUNTRY? 
8 even if retired): Ne@WDOTTL Maryland ooeA. 
o 
Bs] 
3 
‘e 
z 
9! 
os 
gs 


INTERVAL BETWEEN 


icians: p 


GIVING RISE TO THE ABOVE CAUSE nye To 


STATING UNDERLYING CAUSE LAST. 
« ATA SS h 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE | 
DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION: 


21a. ACCIDENT WAS UNDERLYING () 


OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


210. TIME (Month) (Day) (Year) (Hour) 


198, MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 


-_ yest] ol] 


218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 
OF INJURY street, office bldg., etc.) INJURY OCCUR? 


2te INJURY OCCURRED 21F. HOW DID INJURY OCCUR7 


Whil Not whil 
Re oa at wank Pete : [ad 
22. I hereby certify that I attended the deceased from b/t4/ wn » 1997, to b/ 1/ .., 19 f¥- that I last saw the deceased 
alive on. ‘ rd 19 $.§, and that death occurred at 7: SOM@g£rom the causes and on the date stated above. 
SIGNATURE ees DATE SIGNED 


correct age is especially. important. Phys 


A 
V; IAL, CREMATIOI DATE THEREOF NAME a aia OR EREMATORY & 
f REMOVAT (SPECIFY) 

Rani REC'D ‘BY Loc : ania: Ss Se 5 


GISTRAR, 


we Fy DEL EO 


MARYLAND STATE DEPARTMENT OF HEALTH 
5735 . 2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. 


2. USUAL RESIDENCE (HOME) OF DECEASED: 
STATE eS — COUNTY) oritgomery 


= 
The correct age 


1, PLACE OF DEATH: 
COUNTY 


MARYLAND 


LENGTH OF STAY 
(in “this place) 


one, ae OF 
>< oR give neal fom 
TOWN _s 


TIOSPITAL OR 
“7 INSTITUTION OR 
““STREET ADDRESS Va i 


3. NAME OF 
DECEASED 
(Type or Print) 


STREET Gf rural_ give location) 
4617 Sart Waa 

4. hee ae (Day) (Year) 

| Skara Jone  /7 193°5 


item of information carefully. 


(First) 


SEX 6. COLOR OR RACE | 7, SINGLE, MARRIED, 5 | & DATE OF BIRTH — [SAGE tat bitbaay Ty wader 7 year [funder 2¢ bre. 
a i cas Mi 
u net 5 (Speeity) wo, P.M Ree, Oe on hig as a 


i 


» USUAL OCCUPATION (Give kind of work] I0b. KinD oF Business on | 11. BIRTHPLAC! eee or foreign country) 12, CiTizEN oF WHAT 
tent during most of working fife, even if retired) | INDUSTRY wo Country? 
. a ack are vs 
13. FATHER’S NAME q 14. MOTHER'S MAIDEN NAME 


ae p AERO buh Lon! —_ 
| 15. Was Decuased Ever In U.S. AnMEb/ Forces? | 16. SociaL Security No. 17. INFORMANT/ / 4 Va 
| es, no, or unknown) | (If year, Be war or dates of he Ss . 
V2) service 7x 


= 


ML of AA Las faz 


18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Supply every 
: please write the causes of death clearly and legibly. 


(2 03 Immediate cause (@)—.--- 
= ae cause(s) 


Diseases or conditions, ffany, (b)~............. 
giving rise to the above cause 
stating the underlying cause last 


If, OTHER SIGNIFICANT CONDITIO! 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


AARGIN RESERVED FOR BINDING 


FADING INK. 
cians: 


int. Physi 


a 
a |. Ta. DATE OF OPERATION | 190. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
neil 4 Ye OQ Nog 
. PLACE qi a yi 
3 21 Aion Gpecify) oF Aor , crea factory street, (CITY OR TOWN) (COUNTY) TATE) 
> TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED | HOW DID INJURY OCCUR? 7 Te 
ns OF hile at Not While | 
a3 INJURY fa: Nome). Abworle f 
A : 22. I hereby certify that I attended the deceased from. DE. 1994, to. uae. 7, 192. 
ck . 
a Jive on... Ayn... 1954.., and that death occurred at. id. .0an, from the causes and on the date stated above. 
5 GNATU (Degree or title) ADDRESS DATE SIGNED 
E Wd: 
o>] NAME OF CEMETERY OR CREMATO! 
“ <4 Rock Creek Cem. 
a io 
< <) 
a Ay 
> 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 572) 


e) 
5736 CERTIFICATE OF DEATH Reg. Dist. No. G19... 0. 
1. PLAGE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Montgomery MARYLAND __ state District ofimiwmbia 
@ CITY (If outside corporate limits, write RURAL) LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) in this place) OR = 
yi TOWN Bethesda Rural 16 days TOWN Washington, D.C. if {[X- 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 
[SJ STREET aDDRESs U, S, Naval Hospital 515 L6th Street, SE. vA 
3. NAME OF (First) (Middle) (Last) | 4, DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) Leonard (n) EINHORN peatH: dune 18 1955 
3. SEX: 6. COLOR OR |7. SINGLE. MARRIED, 8. DATE OF BIRTH: ®. AGE last birthday| 17 uNoKR t yean | Ir UNOEN 24 Hns. 


WIDOWED, DIVORCED, 


please write the causes of death clearly and legibly. 


E 
> 
e 
3 
o 
v 
he 
oS 
eo 
5 
S 
ae 
a 
5 
uw 
¥ 
J 
°o 
i 
RACE: > Months| Days | Hours | Min 
a Male | White (Specify): Married 5-22-15 MO ys. | | 
& TOA. USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
o S work pas during most of working life, OR INDUSTRY: COUNTRY? 
ze x even If mSttinan Kodak Photography New York 
a a 13. FATHER'S NAME: 14, MOTHER'S MAIDEN NAME: 
a. ’ 
ae Harry EINHORN Katie LANZ 
a . 18. WAS DECEASEO EVER IN U.S. ARMED FORCES? 18. SOCIAL SECURITY No. Ve etre. fr frene. Ss: : fp ORN 
bd Boll (Yes, or ) (If Yes, give Jates ene NH 
2 Zz / Yes ol of service) Wi Ff Unknown Same_as above 
a fo) 18. MEDICAL. CERTIFICATION INTERVAL BETWEEN 
S z I DISEASES OR CONDITIONS DIRECTLY LEADING {0 f ATH _f\ ONSET ADD DEATH 
e Ae. ISS x tag 
fe) IMMEDIATE CAUSE (ay “x an 
wm Oe DUE To 
QM & ANTECEDENT CAUSE (8S) : 
al P DISEASES OR CONDITIONS, IF ANY. (B) aA 
Z om GIVING RISE TO THE ABOVE CAUSE = nye To : 
o STATING UNDERLYING CAUSE LAST. ga f . lo 
aE (c> We Unuahr; EDDA T OES 
< a Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING [Caen One {/ s S 
a TO THE DEATH BUTNOTRELATEDTOTHE = —) SAV. 
Fl DISEASE _OR CONDITION CAUSING DEATH. 
| 19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Wa ey ; ; YES nol] 
fa 21a. ACCIDENT WAS UNDERLYING (3 21B. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 


IOR CONTRIBUTING [] CAUSE OF DEATH) OF INJURY street, office bidg., etc.| 


CIF EITHER, NOTIFY MEDICAL EXAMINER) 


INJURY OCCUR? 


" 


correct age is especially important. Physicians 


= 2ip. TiME (Month) (Day) (Year) (Hour) | 21s INJURY_OCCURRED | 2IF. HOW DID INJURY OCCUR? 
= OF INJURY While TJ Not while 
M. at work at work 

mi 

° 22. I hereby certify that I attended the deceased from . 2 June, i9 55 to 1S June, 19.55, that I last saw the deceased 
3 Fe Hi June ipa oe and that death occurred at 6% 05 ’M, from the causes and on the date stated above. 
ah e TENA TOR A J ADDRESS DATE SIGNED 
es a AVIS LT MC USN U. S. Naval Hospital ».MNMC, Bethesda, Maryland 
| n 23. BURIAL. CREMATION,| DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
is} EMOVAL (SPECIFY) s 
a 4 Buria 21 June 1955 Arlington National Cemetery Arlington, Virginia 
. = DATE REC'D BY LOCAL | -RBGISTRAR'’S SIGNATURG 24) FUNERAL DI aor ADDRESS 
S } Z 


18" dine "1955 F Bot ashington, D.C. 


e 


= MARGIN RESERVED FOR BINDING 


¢ 


PLEASE TYPE OR WRITE P. 


VS. A15— 10-53 


fully. The 


‘ion car 
please write the causes of death clearly and legibly. 


,» WITH UNFADING INK. Supply every item of informati 


NLY 


correct age is especially important. Physicians: 


— 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 5724 


56 AICATE | 7 
83 CERTIFICATE OF DEATH Wigs dha, ai dae 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
___.COUNTY Moxy omer MARYLAND STATE Vir Lins & COUNTY _ 
CITY ie outside corpofpte limits, writf\ RURAL perenne i STAY CITYIIf outside} ‘corporate limits, write R cAL and give nearest town) 
OR and yive nearest), ail {in this place) OR = 
/ TOWN ig Vaevi 12 md Y dans agency QRiLin JOR pie A 
ss on SoHE tIffyural give location) ») 
f s UTION OR ADDRESS 
fe STREET ADDRESS ahaa ion Nose Fal 3lo2 -o hee hah fs (ike 
‘3. NAME OF ona (Middiey (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: . OF lol 
(Type or Print) { le ba 1 DEATH: | é a 2 
3. SEX: 6. colt OR ey Sane cE ARMIES? 8. DATE OF BIRTH: js. AGE last birthday NOE! o1 Year| 
sh WIDOWE! TORCED, 


Months | Days 


thee 7-g0-§6 | 14 ome 


Hours | Min. 


(Specify): NCoN rie a 


hoa. L USUAL Sucanen ine kind of; 108. KIND OF BUSINESS 1, BIRTHPLACE (State o or or foreign country) ; 12. CITIZEN OF Wi iT 
work done sii, most_of working life. OR INDUSTRY: COUNTRY? y 
Ce) ae a he aa evclawk Vee Bessie “Ru 85 ant 


13. FATHER’S NAME: 


Gabe ahi Ellee 


13, Waa DECEASED Ever IN U.S. AnMEO Forces? 
(Yea, no, or es Uf Yes, give war or dates 


of service) yy oy C7 


‘14, MOTHER'S MAIDEN NAME: 


trew Ku oan . 


“17, INFORMANT & ADDRESS: 


Sen oF Hose. Necord s 


16. SOCIAL SECURITY No. 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
7 2 
7S 7H ON OD ome / nod? 

IMMEDIATE CAUSE (Ad we. (cw 

To ) 

ANTECEDENT CAUSE (8° ee ae r ; 
DISEASES OR CONDITIONS, IF ANY. (B) : i 


GIVING RISE TO THE ABOVE CAUSE bye To Vx 


STATING UNDERLYING CAUSE LAST. 
UNDERLYING CAUSE LAST. pe pe 
ce Cet 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE — 
DISEASE OR CONDITION CAUSING DEATH. 


19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 20. AUTOP: 
yes o> 
— = ee 


ae NN 
21a. ACCIDENT WAS UNDERLYING[) | 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [) CAUSE OF DEATH! OF INJURY street, office bldg., ete.) INJURY OCCUR? 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


Zle INJURY OCCURRED 
While Not while fia) 
at work at work 


21F. HOW DID INJURY OCCUR? 


eg _——., M. 


= 2 = iN 4 
22. 1 hereby cértify that I attended the deceased from eat a 19.55, to Woo ag 195)., that I last saw the deceased 


& , 195%. , and that death occurred at '7 254 M, from the causes and on the date stated above. 
A \ on ‘SS ¢ 7 DATE yd 
1 uo. & 127 ~/& tL, Cl ane 4A, écd 


AR ead LOCATION Gis, town, pr county) (Btate) 


Ch tomer by pide be J 


lst FUNERAL art R tL e/= gies 


alive on 
SIGNATUR' 


23. aia? CREMA TON, ey Ones nis ar sai ie OF 


MOVAL ety * 7) 
Viled 


nec. D BY LOCAL & ra ip po 
BN 1955 SY 


(w 


¢ 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every 


VS. A15A -5-53 


MARGIN RESERVED FOR-BINDING 


caréfully. The correct 


ion 


item of informati 


i 


age is espe 


Physicians: please write the causes of death clearly arid legibly. 


rtant. 


cially 


impo 


5737 5'722 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH no...” 


1, PLACE OF DEATH: 


2. USUAL RESIDENCE (HOME) OF DECEASED; 


MARYLAND STATE Lek? COUNTY Dew 
bit cep URAY | LENGTH OF STAY cy, (If outside corporate limits write RURAL and givf nearest town) 


(in this place) 


STREET (If ruff], give lofation) / 
ae 4 ADDRESS : 4-2) 5 2 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


NAME OF 


3. (First) 


DECEASED Laima (Last) 4 DATE (Month) (Day) (Year) 
(Type or Print) Howard Cc Fawcett | beam June 7 1655 
5. SEX: 6. ag Fe OR te Bo a ee | 8. DATE OF BIRTH: 9. AGE iast birthday: | IF UNDER 1 YEAR | IF UNDER 24 HRS, 
hig aA ry i Month i Mii 
Male White (Specify) : Sept.5,1870 ay i Hay | Beery ae 


work done during most of work life, 


DUSTRY: 
eemild seatieed) 2 el® Employed- Montgomery _ Md 
13, FATHER’S NAME: a MOTHER'S MAIDEN NAME: 


Harvey C. Fawcett Marian Offutt 


15, Was DECEASED Ever IN U.S. ARMED Forces 7) 
(Yes, no, or unk.)} (If Yes, give war or dates of 


N ° service) 


10a. USUAL OCCUPATION (Give kind of {| 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign er 12. fos OF WILAT 
‘OUNTRY? 


16. Socian Secunrty No.: 


None 


17. INFORMANT & ADDRESS: RFD #2 


Evelyn Fawcett- Silver Spring,Md, 
18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 
Ort 
Immediate cause 


INTERVAL BETWEEN 
ONSET AND DEATH 


Antecedent cause(s) 
Diseases or conditions, if any, (BD) + 
giving rise to the above cause DUE TO 

stating underlying cause last 


TI, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR COND: 


ITION CAUSING DEATH. _. Rais asicntts. out Lo eee Z 
198. DATE OF ere | 19b, MAJOR FINDING OF OPERATION: 20. AUTOPSY? 


Yes No® 
2ia. EXTERNAL CAUSE WAS 2b. PLACE (Home, farm, factory, 2ie. (City or town) (County) (State) 
PRIMARY or CONTRIBUTING 2 OF street, office bldg., etc., 
CAUSE OF DEATH. INJURY 
21d. TIME (Month) (Day) (Year) (Hour) | 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
OF While at Not while | 
INJURY M. work [) at_work 


22. I hereby certify that I took charge of the remains described above, held an Autopsy (], Inspection f¥, Inquiry @, and 
find that death resulted from: Natural causes fg, Accident [], Suicide [], Homicide [], Undetermined cause 1). 


SIGNATUR) er meet EXAMINER | DATE SIGNED 
Lee A B22 Lie P M.D. ASSISTANT MEDICAL EXAM. om 7 ~ Sb 


23. DRIAL SCH SM ATIO) | DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
fai Y | 6-9-1955 | Rockville Union Rockville, Montg Md 
ee REC'D BY LOCAL i ees SIGNATURE = 2. 0 ADDRESS: 
OI “SQ. tHancece- | Yee Bethesda ,Md. 


¢ 


VS. A15A - 5-53 


whe 


information carefully. The correct 


e causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


ce T 
lly important. 


sh 


pply every item of 
please write-tl 


TH UNFADING INK. Sw 
Physicians 


AINLY, 


pecia’ 


PLEASE WRITE PLAL 
age is es 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo. < 


AC. 


5738 05723 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. = 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


mts pm MARYLAND STATE . COUNTY A 
CITY (If outside etporate limits, pyrite RURAL LENGTH OF STAY CITY (If outside corpornte limits write RURAL and give nearest town) 
OR Rad give AeArfst town) din this place) OR 
Kd Be : P TOWN x” 
ERI on [| SRR. ole eae |] 
CLL j 
(4) Leds A Qi e G 4 ai v 
3. NAME OF (First) (Middle) (Last) 4. DATE ionth) (Day) (Year) 
DECEASED: 7 ‘ a OF "3 
Ue or Print) - b Dashed. DEATII a. tF 19 $y 
6. re es OR 1 Sevan TW GRORD | 8 DATE OF BIRTH: 9. AGE last birghday:| UF UNDER 1 YEAR | IF UNDER 24 HRS. 
(Seedy): ' E. » jh Fy ? ZL vas Sani Days | Hours | Min, 


ISUAL OCCUPATION 
ork done during 


oat of work life, INDUSTRY: 
even if retired) : 


(Give kind of | 0b. KIND OF BUSINESS OR | Il. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WHAT 
| ‘ COUNTRY? 


14. MOTHER’S MAWEN NAM 


17. INFORMANT & ADDRESS: 


6. Socta, Security No.: 


service) 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: INTERVAL BETWEEN 


ONseT AND DeaTH 


Ax, i 
Immediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause DU! 
stating onderivingicswellast (65 
OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
ITION CAUSING DEATH. .. 


19a. DATE OF Peas 19. MAJOR FINDING OF OPERATIO. 


i 


_! 


20, AUTOPSY? 
Yes) No GT 
2la, EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, | 2le. (City or town) (County) (State) 


PRIMARY or CONTRIBUTING (} OF street, office bldg., etc., 
CAUSE OF DEATH. INJURY 


21d. TIME (Month) (Day) (Year) (Hour) | 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
OF While at Not while | 
INJURY M.| work O at_work 9 


22. I hereby certify that I took charge of the remains described above, held an Autopsy [], Inspection M1, Inquiry B], and 
find that death resulted from: Natural causes [Y , Accident [], Suicide [1], Homicide [], Undetermined cause [). 


SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER —_ 
| OO fia M.D. ASSISTANT MEDICAL EXAM. G- 1/~ $4 
23. REMOVAL. tepeeey U7 { DATE THEREOF NAME OF CEMETERY OR CREMATORY | ee ON (City, town, or county) (State) 
ipecify) R cf 
Pi. Linco Sladensbyre Rde, Nd. 
DATE sap) BY LOCAL REGISTRARS SIGNATURE ee PL DIRECROR ADDRESS 
RE! “id ¢ 

ee) hie cto iC’, ; 4A Uhhids Cw fo 


EL ka Gu Fe 
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JI 
> 


2 
co 
= 
2 
3 
eS 
o 
- 
so 
os 
[=] 
o 
s 
5 
& 
io 
i 
St 
° 
& 
2 
Fad 
8 
> 
ao 
> 
Ba 
a 
Ej 
n 
ro 
z 
a 
o 
Zz 
g 
Q 
< 
a 
5 
= 
S 
2 
4 
z 
é 
< 
4 
a 
{<3} 
a 
=) 
s 
Ea 
a 
iS) 
iF 
: 
<3} 
Nn 
< 
a 
a 
oO 


VS. Al5 — 10-53 


& 
3 
< 
& 
Sy 
9 
is 
8 
= 
ee 
g 
Aa 
o 
Es 
¢ 
Ey 
3 
St 
o 
2 
ao 
a 
3 
S 
J 
o 
= 
3 
E 
o 
g 
q 
24 
A, 
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portant. Phys 


correct age is especially. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 n5724 
5739 CERTIFICATE OF DEATH Reg. Dist. No. 2/4... 


it. PLACE pe ay Aor 2, USUAL RESIDENCE (HOMED OF WT. al 


counreP7[ on MARYLAND. STATE“TH aw boty 
Keen ag. ages at write i FEN oT OF STAY CITY(If outside corphrate limits, Ain mee and give neal x 


oR and give (in thi ce) OR 
TOWN 2-6 ve —1h- 6" TOWN @ 
HOSPITAL OR STREET. Tural give Chine 1 
INSTITUTION OR > A 
Md sree ADDRESS (ce bur ao Ua Ca8) gL 


3. NAME OF Ta ig (Middle: (Last) 4. ee ad oy (Dad) (Year) 
DECEASED: OF 
(Type or Print) we] Core tmn¢'s DEATH: oe we ¢ 
Jp UNDER 1 YEAR | D 


5S. SEX: 6. wile) ees wroe . MARRIED, 8. ATE OF BIRTH: 9. a last birthday 


on at, 
. 


(Specify) : 16 
Oa. USUAL shee (Give kind of| 108. KIND OF BUSINESS nM. BI 8 ACE (State or foreign country): |12. CITIZEN OF WHAT 
work fees ney Rare most of working life,] OR INDUSTRY: COUNTR 
even if retired 


wroewen. DIVORCED, a Months Days | baa “Min. 
yrs. 


13, FATH NAME: THER'S MAIDE: eae 
Nir Fhe min Joh oe, 
War. M 


18, Waa Deckaseo nas IN U.S. ARMED Forces? | t¢, SociaL Secugity No. Mars ANT .& ADDI c 


(Yes, no, or unk.)! (1f Yes, give war or dates 
of service) 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


a 


IMMEDIATE CAUSE 
DUE TO 
ANTECEDENT CAUSE (8S) 


DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE ye To 
CTA TING TE EEE VING SAU SEAS. 
<3) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


T9A, DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? | 


YES Oo NO w 
21a. ACCIDENT WAS UNDERLYING (] | 2168. PLACE (Home, farm, factory,| 21c. WHERE DID (Clty or town) (County) (State) 


IOR CONTRIBUTING L] CAUSE OF DEATH| OF INJURY street. office bldg., etc.| INJURY OCCUR? 
(UF EITHER, NOTIFY MEDICAL EXAMINER) 


21D. TIME (Month) (Day) (Year) (Hour) 21— INJURY OCCURRED 21iF. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 


22. 1 hereby certify that I attended the deceased from are), pt mag ay 19:5c¥ that I last saw the deceased 
alive agai , 19&¢,.and that death oécurred at”."G6,AM, ffom the causes and on the date stated a eA 


SIGN, RF ADDRESS DATE SIGNED 
. 


La v2 A 
“tC Beni 4 se | DATE THEREOF NAME OF ruc R CRI maar piss 2M town, or county) 


Set” «| 6-16-55 lcedar Hill usted , Maryland 


DATE REC'D BY LOCAL Fo oike SIGNATUR 4 fa Ve, F y, ADDRESS 
REE ISTARG | 2 iss Ww 4 NA KeoorthanBerhesda,Md. 


ra 


aC 


—- MARGIN RESERVED FOR BINDING 


f 
\ 


¢ 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of i: 


VS. A15 — 10-53 


tién carefully. The 


rma 
please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05 BY25 


5740 CERTIFICATE OF DEATH Reg. Dist. No. a2 Pe : 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Montgomery MARYLAND STATE Maryland COUNTY _ 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITYIIf outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR / 
3 ; 
OWN Bethesda. days Town Old Fort Rd. wLEy Ss 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR; hee ADDRESS. 
STREET ADDRESS fuxtl LY Jide AL ks 9135 Old Fort: Rd. — a 
3. NAME OF (First) iddie) (Last) | 4. Da (Month) | (Day) (Year) 
DECEASED: 
(Type or Print) Mary Elizabeth Flemings hi DEATH: June 21 19 55 
5. SEX: 6. COLOR (OF|7. SINGLE, MARRIED. — | 8. DATE OF BIRTH: |9. AGE last birthday) 1F unoe “IF UNDER 24 
AGE: IDOWE! IVORCED, Months) Days | Hours| Min. 
F Negro (Sretity) ‘Separated 26 Jan. 1901 | Shown | 
Oa. USUAL OCCUPATION (Give kind of} 108. KIND OF ‘BUSINESS 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
even if retired) : Domestic =e Maryland USA 


13. FATHER’S NAME: 


Peter Short | 


is. Wag DECEASED EVER IN U.S, ARMED FORCES! 
pe ye or unk.)| (If Yes, give war or dates 
° 


14. MOTHER'S MAIDEN NAME: 


17. INFORMANT & ADDRESS: 


16. SOCIAL SECURITY NO. 


of service) = | none_ The Medical Record, The Clinical Center 
r 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
Li Be, ae tay _Cancer of cervix with widespread 
ANTECEDENT CAUSE (8) puE To metastases 
DISEASES OR CONDITIONS, IF ANY, (B) 


GIVING RISE TO THE ABOVE CAUSE ye To 
STATING UNDERLYING CAUSE LAST. 
i<ed] 

Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


a 2/21/55 Ca. of cervix ves] NOT] 


21A. ACCIDENT WAS UNDERLYING (J | 218. PLACE (Home, farm, factory. 
OR CONTRIBUTING L] CAUSE OF DEATH| OF INJURY street, office bldg., ete. 
(iF EITHER, NOTIFY MEDICAL EXAMINER) = 

21p. TIME (Month) (Day) (Year) (Hour) AE INJURY OCCURRED 


OF INJURY Not while 
at work at work 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21F. HOW DID INJURY OCCUR? 


-- M. 


22. 1 Nay certify that I attended the deceased from .31 cee 195, to 21. ae 155, that I last saw the deceased 


SIGNATURE i a wa Ge BR The, oftpteha Gere DATE SIGNED 


A M.D. 
23. BEROWA Saar DATE eet NAME OF, CEMETERY OR aanatent LOCATION (City, town, or county) (State) 
AL (SPECIFY) 
DATE REC'D BY LOCAL 


Le Chae he Crpuati ae Hat ol ba Be Ge 3 
ou: 24 (oS 


REGISTRAR’S SIGNATURE 24. FUNERAL DIRECTO 


(etasz In btearertoters | Yeu Tt Mav Co. Jol - 3a) ast 


VS. A15 — 10-53 
ved ARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


5726 
5741 CERTIFICATE OF DEATH ReenDit Noa 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


PLACE OF DEATH; 2. USUAL RESIDENCE (HOME) OF QECEASED:; 

COUNTY MARYLAND. STATE COUNTY 

city il its, waite RURAL, LENGTH OF STAY CITYUIf qutside te limits, write RURAL akg give neareat fown) 
OR an (in this place) OR 3 

TOWN TOWN x 
HOSPITAL OR STREET (If rural gi location) 

INSTITUTION OR ADDRESS / 
' STREET ADDRESS 

NAME OF (First) (Middle) Era. 4, DATE (Month) (Day) (Year) 


DECEASED: F oF x 
(Type or Print) Besi/ Ra Fra zier DEATH: 6 2 i9 S43 
SEX: 6. COTOR OR|7. SINGLE. MARRIE| y 7 a. IS OF BIRTH: 9. AGE last birthday| IF UNDER > year, 


TF UNDER 24 He. 
RACE: WIDOWED, DIVORCED, RS - 
‘Ma le 7 5 * yrs. 
. BIRTHPLACE (Stee or foreign country)# 


We re (Specify) : garie A | ia Hours Min, 
NOA. USUAL OCCUPAWION (Give kind of) 108. KIND OF el 12.*CITIZEN OF WHAT 
work done aad jost of working life, OR INDUSTRY: N ig 


even if retired) 


‘“4.. MOTHER'S 


13. ae S. NAME: G 
18. WAS DECEASED EVER IN U.S. ARMED FOR: 1a, SOCPAL Security No. . INFORMANT & ADDRESS, ‘ 
(Yes, no, or unk.)} (If Yes, give war or dal 
of service) ~ 
18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


please.write the causes of death clearly and legibly. 


ONSET AND DEATH 


. 

bs 6.5 Z; . ar 
2 ag IMMEDIATE CAUSE (Ad Wans z, on and Maln atv Kon! Jo te be Says 
3 ANTECEDENT CAUSE (5) or le 
2 DISEASES OR CONDITIONS, IF ANY, (B) 
= | GIVING RISE TO THE ABOVE CAUSE DUE To 
A | STATING UNDERLYING CAUSE LAST. 
& Ces) 
§ [II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
- TO THE DEATH BUT NOT RELATED TO THE 
3 DISEASE OR CONDITION CAUSING DEATH. 
— [194 DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20, AUTOBSHT 
cate | 
2) Ne re YsT]) DK 
AI 21a. A ENT WAS UNDERLYING {] 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 
af R CONTRI SE OF DEATH) OF INJURY street, office bldg., etc.) INJURY OCCUR? 
oe (IF EITHER. AMINER) 
& |eip. Time (Month) (Day) (Year) (Hour) | 21£ INJURY OCCURRED | 2ir. HOW DID INJURY OCCUR? 
© Jor “INJURY While Not while 
n M. at work at work 
i 2 - 
2g 22. I hereby certify that I attended the deceased from ¢./2.6.., 19.39, to. ofp 7, 1940, t that I last saw the deceased 
3 z 

alive on ........ ake/ 2.7. Ps Be SJ-a and that vat occurred at G} /25 ft, from the causes and on the oe zieied above. 
8 SIGNATURE ADDRESS 
E EGA A bhaler 
© $23. BURIAL. CREMATION ATE THEREOF LODATIO 


/ jig OF = D OR CREMATORY ity, eae ol bth ie 
E a De aie Loeeda Zeb vA | Be yy ea oe 


VS. A1bA-5 - 53 


@ 


5742 N5'724 


2 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 

eo c 

g MEDICAL EXAMINER’S CERTIFICATE OF DEATH w. 2/64... 

S; 1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 

= 

& county Montgomery MARYLAND STATE COUNTY 

ES CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 

=) OR and give nearest town) (in this place) OR. 4 ut 

g OWN town Washington, D.C. TK- 

5 HOSPITAL OR | STREET (If rurrl, give Tocation) 

ze REET ADDREss POtomac River at Sycamore 2424 Chain Bridge Rd. N.W. / 

3 3. NAME OF (Firet) (Middle) (Last) 4. DATE (Month) (Day) (Year) 

rt DECEASED: OF 

E (Type or Print) Donald Preston Frizzell | beat June “ie 19 55 

& 5. SEX: 6. Cees OR Te SNe a Ne Bae 8. DATE OF BIRTH: 9. AGE last birthday: Ir UNDER 1 YEAR | IF UNDER 24 HRS. 

£8 | Male white Geagangle | Nov. 19, 1935 19 =f pt ne | Howry | le 

a4 10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR ll. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WIA 
work done during, most_of work life, INDUSTRY: « TRY? 

§ even if retired): NON€ Washington, D.C. | 


13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


Bessie Clark 


Richard Frizzell 


15. Was Deceased Ever In U.S. ARMED Forces ? 


16. Soctan Security No,: 17. INFORMANT & ADDRESS: 


Supply every 
Physicians: please Bb the causes of death clearly and legibly. 


io] 
a 
a 
a 
a 
a 
i<2) 
(Yga, no, or unk.)} (If Yes, give war or dates of : 
8 No “enh None Bessie Clark Item 2 
z 
a 18. MEDICAL CERTIFICATION vivaeeiausber tae 
23] I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: a & 
> d 29 g , . NBSET AND er 
iat Z 4 2 
a | mmédiate cause (8) cy CEAOD bh foe AM home. oo we sy eee et : “2 
ae DUE TO * / 
Antecedent cause(s) y y s 
sa) fb peeiba lormendavionss it anyones eZ Et ee ee ee ee cee a: {) oo ee cal 
2&4 giving rise to the above cause DUE TO ' 
2 & stating underlying cause Iast () 
Shae TI, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
3? TO THE DEATH BUT NOT RELATED TO THE | 
ts DISEASE OR CONDITION CAUSING DEATH. ......... fe _ Oe ee eee 
&§ |19_. DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
EEL Yes] No, 
-& | ia. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, | 2lc. (City or town) (County) (State) 
>< | PRIMARY [) or CONTRIBUTING ( OF 3 fiice bldg., ete., : 1s 
‘eh CAUSE OF DEATH. INJURY ( 71a, tan Ghee. b+ fr Were” 
ae 21d. TIME (Month) (Day) (Year) (Hour) | 2ie. INJURY OCCURRED 21f. HOW DID INJURY OCCURT , 
OF - ile at fot while va Pe 
a8 InguRry G- ‘J- SS7 HF 3e PM. he work Ll at woretg. | bad wt 
A 2 | 22. I hereby certify that I took charge of the remains described above, held an Autopsy (], Inspection fg], Inffuiry [@, and 
iS 3 find that death resulted from: Natural causes [], Accident {7, Suicide (], Homicide 1], Undetermined cause Q. 
=a | SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
ia} DEPUTY MEDICAL EXAMINER : aa 
ES M.D. ASSISTANT MEDICAL EXAM. G~ &- SS 
ay? fs. BURIAL, {CEEMATION, DATE THEREOF | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
EMOVAL (S : os A : ' 
cae Burial 6-10-55 | Methodist Cem. Potomac _ ud. 
a DATE REC'D BY LOCAL | GISTRAR’S SIGNATURE ae | 24, FUNERAL DIBECTOR ADDRESS 
EG. _ / A Z 
a eS Ne YA har LAW Lhamlin E1102 hagy, Mb 


MaRYY-AND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05'728 


CERTIFICATE OF DEATH Reg. Dist. No. 
I. PLACE OF DBATH: = = USUAL RESIDENCE (TOME) OF DECEASED: : 
a county _ Montgomery MARYLAND stare Maryland _counTy Mont. 
j CITY (If outside corporate limits, write RURAL| LENGTH OF STAY| CITY (if outside corporate limits, write RURAL and give nearest town) 
4 OR ind Rive nearest town) {in this place) OR 
N hy, Laurel TOWN ny Laurel bas = Pas 
HOSPITAL OR STREET (If rural give location) / 
EON OR ADDRESS 
e@ TREET ADDRESS = McKnew Road McKnew Road _ Mm «. 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Priut)_ Arthur James Fulton peaTu: dune 12 15 
$. SEX: 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday:| IF UNDER 1 YeAR | IF UNDER 24 URS. 


6. COLOR OR 
RACE: WIDOWED, DIVORCED, Months; Days 
yrs. 


M (Specify): Married 16 grey ot. | 


“Ida. USUAL OCCUPATION.Give kind of | 10b. KIND OF Bi ee OR tit 187) etacE (State or foreign country): 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if retired): SUPETVLSOr __USA 
1M PRG EN NAMED 


13. FATHER'S NAME: | 7 
—_,__Arthur Fulton Angeline Taylor oak a 
15 Was Deceasep Ever IN U.S.ARMED Forces?| 16. SOCIAL Security No.:{ 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.) | (If Yes, give wer or dates of . 
Mrs. thelma E. Fulton, Laurel, Maryland 


a service) 
-2=no. 5 TON 
18 MEDICAL CERTIFICAT a 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH B Onset, And ,Death 


LE cause Ga) ses 
DUE TO 


Antecedent causes (s) 


Hours | Min. 


please write the causes of death clearly and legibly. 


We) 
MARGIN RESE FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of infgtmation carefully. The correct 


a Diseases or conditions, If any, () 
~ 5 4 i¢ above cau: 
3 Stating the underlying cause Iast_ DUE TO 
3 | 
2 (c) 
< | Tx OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not —— oo, 
Me related to the disease or condition causing death, — 
& | I9s. DATE OF OPERATION:| 9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 
———— 
e ee re aa Yes[]_ No@* 
B [2h AccDENT (Specify) BLACE (Home, farm, factory, in (CITY OR TOWN) (COUNTY) (STATE) 
office bidg., etc. —_ 
a HOMICIDE = pe. INJURY eee) P = waa 
i TIME (Month) (Day) (Year) (Hour) [aes OCCURED HOW DID INJURY OCCUR? 
= jile at i 
@ s INJURY =a m.__| Work 0 At Work 0 | - ae 
g i 3S is sed 
& | 22. [hereby certify that I attenged the deceased from3/ WF xc ale rs, to . ca , that T last saw the decease 
a 
i alive on... (2-., 19.99, and that death occurred at . , from the causes and on the date stated above. 
2 SIGNATURE (Degree or title) ADDRESS DATE SIGN 
e . Sm Kf Se fue C han Kye FH sb~ 
& | 23. HURIAL, CREMAT  CREMATOF 


| NAME OF CEMETERY | LOCATION (City, town, or county)/ (State) 


rtonsville, M. d 


Burial (Speci dune 


DATE REC'D BY EF ale 


te Ps SL 


VS. A15 


i 
6 


MARGIN RESERVED FOR BINDING 


~ 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A15— 10-53 


correct age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 95729 


is Ruby 5710 CERTIFICATE OF DEATH Reg. Dist. nee aa 

1, PLACE OF DEATH: é, 2, USUAL RESIDENCE (HOME) OF DECEASED: = 
— county Montgomer =a MARYLAND ___] —state Maryland countyMontgomery 
City (If outslde corporate lifnits, write RURAL LENGTH OF STAY CITYUIf outside’ corporate limits, write RURAL “and give nearest town) 
OR and give nearest town) (in this place) OR P 
TOWN TOWN : 4 

ckville —— : Rockville 26 

HOSPITAL OR STREET (If rural give location) / 
INSTITUTION OR ADDRESS é 


_807 Grandin Ave. 


4. DATE “(Monthy 


4 STREET ADDRESSOO7 Grandin Ave, 


‘3. NAME OF (Pirst) ~~ (Middle) (Last) ) (Year) 


DECEASED: 
peer) DARD NNT) DEATH: (dune. 2351282 
B. SEX: 6. COLOR OR |7. SINGLE, MARRIED. GANDY DATE OF BIRTH: 9. AGE last birthday| Ir UNDER 1 year | Ir UNDER 24 Hee, 
RACE: 1 Months| Days | Hours Mi 
» (Specify) ; | bs Me 
Male _| White Married | 9-1-1869 ae 
HOa. USUAL OCCUPATION (Give kind of) 108. KIND OF ‘BUSINESS 11. BIRTHPIACE (State or foreign country): {12, CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
even if retired) : " C 
seer Sal fins England Ss 
13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 
___ Unknown _ Unknown 
13, Waa DECEASED Even IN U.S. ARMED Forces? | 16. SDCIAL SecuniTy ND. 17. INFORMANT & ADDRESS: 
{Yes, no, or unk.)} cu: Yes, give war or dates q M a. mn 
o_o service) _\None— Virginia Dorsey-Item# s 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
“50.0 3 , 
IMMEDIATE CAUSE tA) ra) Dee 
DU Tr 
ANTECEDENT CAUSE (8) a 
DISEASES OR CONDITIONS, IF ANY, (B) - pan” 4 
GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 
(co) 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TQ THE DEATH BUT NOT RELATED TO THE 3 
DISEASE OR CONDITION CAUSING DEATH. 
T9A, DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
yes 0 NO 


214. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, farm, factory. 


21¢. WHERE DID (City or town) (County) (State) 
OF ‘INJURY street, office bldg., etc. 


INJURY OCCUR? 


21— INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
While Not whlle 


at work at work 


M. 
22. I hereby certify that I attended the deceased from ..2./.3./,, 1953, to ... €, ie 1954, that I last saw the deceased 
alive on .G./.2-3 " 1995 and that death occurred at WOM, from the cauSes and on the date stated above. 


DDRESS. DATE SIGNED 
Om A. Qe, Dar OD M.D. Ante ~LE. Prk! Fy hich Le ae 
23. BURIAL, C ‘ DAT! REOF [ NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or unty) (State) 


REMOVAL &SpEciFyY) 


Vid 
a SaRARS SIG! Ran RE ADDRESS 
oe ee A libtfe EZ: ie, bss thesda ,Md. 


DATE REC'D BY LOCAL 
REGISTRAR 6/aefer 


as 


MARGIN RESERVED FOR BINDING 


\ Jo 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. Al5 — 10-53 


please write the causes of death clearly and legibly. 


icians: 


tant. Phys 


y, impor 


correct age is especial] 


/] 1s. Was DECEASED EVER IN U.S. ARMED FORCES? 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05730 


5744 CERTIFICATE OF DEATH Reg. Dist. NA 47... 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Montgomery MARYLAND state Maryland county Howard ae 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this piace} OR f i. 2 . 
SOS ar Olney: 19 days TOWN. Simpsonville fo xX ge 
HOSPITAL OR STREET rete 1 gil I th 
INsTiTuTion orMOntgomery County ADDRESS Bae ae rye { 
‘DGStREET avpREestieneral Hospital, Inc. | _ 2 _ = V ‘ 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: F OF 
(Type or Print) = JOHN __ Theodore Gibson peatH#: JUNE 24 19 55 
5. SEX: 6. COLOR OR|7. SINGLE, MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday| 1” UNDER 1 vear | Ir UNDER 94 HAs, 
RACE: WIDOWED, DIVORCED. Months| Days urs| Min, 
Male | Colored (Speci Single 489? yrs. | 
hOa. USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 


work done during most of working life, 


even if retired) ; Lab orer 
13. FATHER’S NAME: 


Charles Gibson 


OR INDUSTRY: 
Farm 


“Maryland Uisok 


14, MOTHER'S MAIDEN NAME; 


Mary Rogers 
17. INFORMANT & ADDRESS: 


Hospital Record 


16. SOCIAL SecuRITY NO. 


(Yes, no, or unk.)| (If Yes, give war or dates 
of service) 


18. MEDICAL CERTIFICATION : INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
oO i at Bo * 
habits CAUSE (A) Miliary Tuberculosis 6 months 
DUE TO 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 


«c) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. Demo 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


emia | 3 weeks 
20. AUTOPSY? 
ves fl No] 


21c, WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING () 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bidg., ete, 


2le INJURY OCCURRED 
While oO Not while 

M. at work at work 
22. I hereby certify that I attended the deceased from / 29/55, 19... to6./24,/55, 19...., that I last saw the deceased 


alive on .6/24/55.. 19......,,and that death occurred at G2 171M, from the causes and on the date stated above. 
SIGN, ADDRESS DATE SIGNED 


S S. dt MHaher 


21F. HOW DID INJURY OCCUR? 


23. BURIAL, Storecir™) | DATE THEREOF | ims OF CEMETERY OR caisiaill Recoil town, or county) (State) 
REMOVAL (SPECIFY) 
Burial 6/28/55 Methodist Church 


DATE REC'D BY LOCAL EGISTRAR’S SIGNATURE 24. FUNERAL SREaroR a cocnEee 
REGISTRA —— 
Wa Ea Jae, 


F.C.Higinbotham Ellicott City,Md. 
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item of information carefully. The correct 


e causes of death clearly and legibly. 


i 


WITH UNFADING INK. Supply every 
cially important. Physicians 


PLEASE WRITE PLAINLY, 
age is espe 


: please write th 


5690 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Qo 781 
| MEDICAL EXAMINER’S CERTIFICATE OF DEATH 22.3. 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY MARYLAND STATE fig: couNTY 77) y d 
CITY (If, oulside compat e RURAL LENGTH OF STAY|| CITY (If outside corporate limits write RURAL anq give nearest town) 
“ and give nea , in, this place) —_—_— ; ; 
TOWN Pay alls TOWN" Lecdeganrde arth / 
ROR on STREET (If rural, give location) 
: r : cong 
wer abpress “7 2) / (, 72) Willa Gir 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: wey ) % OF « ee 
(Type or Print) tok A DEATII ; 19.976 


MINGLE MARRIED, | | §. DATE OF BIRTH: 

c (Specify) : yp ra) \ Go LE -S 70 | 

ja. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR 
work done during ylost of work life, INDUSTRY: 


9. AGE last birt) 


iy: | IF UNDER 1 YEAR 
Months| Days 


IF UNDER 24 HRS. 


6. COLOR 
—_— Hours | Min. 


yrs. 
ll. BIRTHPLACE (State or foreign country) : 


12. CITIZEN OF WHAT 
COUNTRY? 


even if retired); 


Le AA hace MiG. 
13, FATHER’S NAME: 14, MOTHER’S MAIDEN NAME: 
— a 
15, Wa’ Decgaseo Ever IN U.S. ARMED Forces ?| 5 ; 88: 7, 
aaa tTeaerannry fle cranice Weiter iatietaeiaed ble soe ee Secunia aNo-. | shai e ne AN Lea eREeD Syne. oe ae 
service) Cw A Z i Y. 4. 


18. MEDICAL CERTIFICATION 


oy DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: INTERVAL BETWEEN 


u ad ONSET AND DEATH 
Tai wreainte cause 4 seve ian cae ek aK th ctdhec XO. { My Polertion an 
UE TI 


Antecedent cause(s) 
Diseases or conditions, if any, _ (b) 
giving rise to the above cause 
stating underlying cause last 


(c) 
Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 


S' ITION CAUSING DEATH. pay, NE eI aahe conten aie 
19a. DATE OF OPERATION: | 19. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
Yes (1 No] 
2la, EXTERNAL CAUSE WAS 2b. PLACE (Home, farm, factory, | le. (City or town) (County) (State) 
PRIMARY [} or CONTRIBUTING [] street, office bldg., ete., : 
CAUSE OF DEATH. INJURY 
@id. TIME (Month) (Day) (Year) (Hour)) dle. INJURY OCCURRED 2if. HOW DID INJURY OCCURT 
OF While at Not while | 
INJURY M.| work [} at_work [7] 


22. I hereby certify that I took charge of the remains described above, held an Autopsy [], Inspection #7, Inquiry %, and 
find piae death resulted from; Natural causes {f{, Accident [], Suicide (], Homicide 1], Undetermined cause Q. 


CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER - 
M.D. ASSISTANT MEDICAL EXAM. 6~9~$S 


23. BURL yor OKIEIICS Lie THEREOF EMETERY AR CREMATORY | LOCATION (City, town, or county) (State) 
L (Snel) #/ mm Eas lf, O wz 
Ake afl - 53 ALY . dC: 
= PZ BY Ah Sib A's’ sIGnay Coal 24. FU DIRE a ADDRESS 
tre LUSELIEAD, 4 oe Co. 2490 Wop et 
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PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A156 — 10-53 


portant. Physicians: 


im 


please write the causes of death clearly and legibly. 


correct age is especially 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (15'752 
5691 CERTIFICATE OF DEATH Reg. Dist, No. 2 Led, 


PLACE OF DEATH. 2. 


COUNTY fen oy Go dane v MARYLAND 
01 


CITY (If outside rate limits,/write ae LENGTH OF STAY 


Wien Takers nearest mer eed U2 wom OR aa dase ~,, * 
HOSPITAL O 


STREET (It roral_@We location) 7 

TNSTITUTION feeds 7 ADDRESS SH JV 
7 ) STREET ADDRES Sy Fe See Hogg] ae S. Fz 
3. NAME OF (Firs (Middle) (Lasty | . DATE (Month) (Day) (Year) 


Riser Panty har Veer’ flor C4 DEATH: Z = /h~ 19 Su 


CE (HOME) OF DECEASED: 


COUNTY £5 x, 
rporate limits, write RURAL and give aren ‘tour 


Oa. USUAL OCCUPATION La kind of 
work done during most of ee life,| 


even if retired) A7. Si g,, 
13. FATHER’S NAME: 


ey Jeez 


U.S. ARMED Forces? 


or 6. CoLoR OR y7. SIRGUS INBRED ES: | 8. DA ‘“ BIRTH: 9. AGE lest birthday| Ir uvoent vear| tr UNDER 24 Hi 
E: Months| Days | Hours] MI 
YO (Sel) avr Pf - ¥) 2 Dvd 
108. KIND a4 BUSINESS WW Fee (State or foreign country) : 


12. CITIZEN OF WHAT 


Here. 


OR INDUSTRY: 


LZ UaNIr a 
14. ee MAIDEN NAME; 


1¢. SOCIAL Security No. 


17. Qe aie & DRESS: 
. give war or dates L Zy a We 
at Havens Wa rn ecands 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
IT "Ya 0, OR CONDITIONS DIRECTLY 1 De TO DEATH ONSET AND DEATH 
he CAUSE tA) 


STATI iG UNDERLYING CAUSE LAST. 


ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY. (B) Z y Pf 
GIVING RISE TO THE ABOVE CAUSE - 


Cb 2 a ae ae * 6c) (AAA LA Ape _Lirp Ee shel L 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE () f) | Ss 
DISEASE OR CONDITION CAUSING DEATH. a Ae, ot Ab Fa al 
TSA, DATE OF OPERATION: | 196. MAJOR FINDINGS OF OPERATION 


o 


20. AUTOPSY? 


YES el NO 4 
21a. ACCIDENT WAS UNDERLYING (J | 21m. PLACE (Home, farm, factory] 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH) OF INJURY street, office bldx., ete.| INJURY OCCUR? 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 
ia1p. TIME (Month) (Day) (Year) (Hour) | 21 INJURY OCCURRED | 2IF. HOW DID INJURY OCCUR? 
OF “INJURY While Not while 
M. at Rare at work 
22. I hereby certify that I attended the deceased from/D a 19S3, to 72.4 19 £3 that I last saw the deceased 
* 
alive on. 12s 19S, and that death occur: at//- 3¢ AM, from the causes and on the date stated above, 


ee 


ADDRESS oi SIGNED 
y, la ctee oF & wo. SS0/ Colonel Vd, 5 mdk /2 Gent 


23.8 JAL, CREMATION, he THEREOF | NAME OF CEMETERY OR PP Ail os | LOGATIO! ay a (City, town, orgeounty) at 


REMOVAL ECIFY) 
Kaze ADORESS 
TIT IT 


tte ca 6 1F 55 


AS 
DATE_REC’D BY LOCAL RE GNATU: 0: FUNER. 
REGISTRAR 

BLA 


ds 


(= 


NLY, WITH UNFADING INK. Supply every item of information carefully. The 


\\ MARGIN RESERVED FOR BINDING 


¥- 


PLEASE TYPE OR WRI 


VS. A15— 10-53 


ARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ts) 733 


CERTIFICATE OF DEATH Reg. Dist. No. 2/6... 

1, PLACE “hh DEATH: 7 2, USUAL RESIDENCE (HOME) OF DECEASED: 

ais ae ome ae MARYLAND. state Map COUNTY Mo Mon? fo] 

CITY ue are corpgtste Ilmits, wri oma LENGTH OF STAY ase outside(gbrporate limits, write RURAL and fjve nearest toyp) 

OR ya. A Ce. (In_ this place) 

town *" of 18 Wenn Own q aD 

HOSPITAL Gethe.s STREET (if rural give iV. 

NSTITUTION OR aK cue 


STREET ADDRESS Pas ur de ye 

NAME OF (First) iddle) (Last) 

Crepe or Print) Evereyy Stratmn ae, 
eee, 


imap 


257 Wes7 
4. Bae ( Me way) 


DEATH! une LA gr 


3. SEX: 6. COLOR OR |7. eat asia © F BIRTH: ©. AGE lest birthghy| Ir UNoxr t Year | IF UNDER 24 Hrs, 
ACE: . Mapths| ,Days | Hour: Mi 
Speeif; be - . in, 
Nal ce | See): dando Feb! p53 Pied Mae 4 
HOA. USUAL OCCUPATION (Give kind of| 108. KIND maa BusINEss | 11: BIRTHPLACE (State of foreign country): |12. CITIZEN OF WHAT 
work ype orne most of working eae We nia INDUSTRY: COUNTRY? 
ret is =m": 
wien i rarely Devise lof Matenta Ls- ar -ylanc eg 
13. FATHER'S NAMB: 14, ay “4 MAIDEN NAME: 


Se a Sh, er 


18, Was DECEASED EveyJIN U.A. AnweD Foncest | ts, Rociat/Macunity No. 
(Yes, no, or unk.)} (If Yes, give war or dates } 


Va v's 


pee 


please-write the causes of death clearly and legibly. 


of service) mer, 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH sa ONSET AND DEATH 
" 20, | f 
IMMEDIATE CAUSE (AD ¥ 
ANTECEDENT CAUSE (8) paar S Z / . 

DISEASES OR CONDITIONS, IF ANY, (B) C4AMAAL LA, a 
GIVING RISE TO THE ABOVE CAUSE DUE To F 
STATING UNDERLYING CAUSE LAST. 


cc) 

Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19A, DATE OF OPERATION: 


195. MAJOR FINDINGS OF OPERATION 


~ 


20, AUTOPSY? 
YES oO NO ry 
21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


PLN 


correct age is especially important. Physicians 


21a. ACCIDENT WAS UNDERLYING 
IOR CONTRIBUTING L] CAUSE OF DEATH 
(IF £1ITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


21F. HOW DID INJURY OCCUR? 


2le INJURY OCCURRED 
While Not while 
at work at work 


M. 
pf 
22. I hereby certify that I attended the deceased from © a7 tors VE TP 955 that I last saw the deceased 
alive ont .. PDE 1945 ., and that-death occurre alt PAY Fu, from the causes and on the date,stated above. 


SIG rd ADDRESS DATE SIGNED 
oR 
Wella? ft wo lg ViEgs MUc RD.  b/3alS 
23. Poem aeccy ‘ DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATIO} (City, townf or cpgunty) (State) 
REMOVAL (SPECIFY) . 
_ bf I al Porto) gun A ag hun Ue See 


4 
DATE REC'D GY Loc REGISTRAR’S SIGN vis QV” he ADDRESS 
Pameniaain Fhe / SSE": Lh) «fda ZlP? a tt Bethesda, Md. 


yi 


a 
‘ wet RGIN RESERVED FOR BINDING 


* 


PLEASE TYPE OR WRITE PL 


VS. Alb — 10-53 


‘earefully. The 


e write the causes of death clearly and legibly. 


, WITH UNFADING INK. Supply every item of info 


2 


lly, important. Physicians: pleas 


18! 


correct age is espec: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 N5734 
5692 CERTIFICATE OF DEATH Rex. Dist. Nae AR. 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


STATE Pe oS. COUNTY 
CITY(If outside corporate limits, write RURA| Oe give neffrest ae 


1, PLACE OF DEATH: 


MARYLAND 
fe RURAL) LENGTH OF STAY 


COUNTY #77 gy 
CITY Uf outside cor ite linvits, 


OR and give near town) (in this place) OR 
Z 
TOWN 9% a Lp A la. TOWN 
HOSPITAL OR STREET (If rural give location) 


INSTITUTION OR ADDRESS 


STREET ADDRESS ; zs: 
US tes he. n Ln Thum Mae, phon ‘iat 
3. NAME OF (First) (Middle) (Last) (Monthy (Day) Sef 
DECEASED: 
(NES Camm a. Lv ancer Ereen BEATH: Y une Zo 19 SF 
3. SEX: 6. COLOR OR |7. SINGLE. MARRIED. | 8. DATE OF BIRTH: 9. AGE last birthdsy| Ir uNOeR | vear | Ir UNDER 24 HAS. 
3 , DIVO e ire | SAGE 
z (Specify) : if 9. 50S oe Months! Days | Hours Min. 
HDA. USUAL OCCUPATION (Give kind of) 108. KIND BOC -ELEINEESS 11. he IS face (State or foreign country): |12. CITIZEN OF WHAT 
weskcdpny during: most of working life, repre RY: COUNTRY? 
even fotired) = 
POU es tds Savy (aad 4S. 
13, FATHER’S NAME: 0 14. MOTHER'S MAIDEN NAME: 


Pesege Uy. T aI Ape MerT oe 
1s, Was Dgfcasen Ever IN U.S.CARMED FORCESt 18. SOCIAL SECURITY No. 17, INFORMANT & ADDRESS: 


(Yes,_no, or unk.)] (1f Yes, give war or dates | 
be ee of service) Latics Jf ¢efha 7 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


31x : 
IMMEDIATE CAUSE CA) 
T 
ANTECEDENT CAUSE (8) ae 


a 
A A Z 
DISEASES OR CONDITIONS, IF ANY, (B) Feateliaf, 25=— “ 
GIVING RISE TO THE ABOVE CAUSE nye To 
STATING UNDERLYING CAUSE LAST. 

tc) 


Ti OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
To THE DEATH BUT NOT RELATED TO THE Qe AD Z Z i. 2 | 2 
DISEASE OR CONDITION CAUSING DEATH. —<#@—“ _© di fa at hind fA 


T9A. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERA}JON i 20. AUJOPSY? 
ves [Z}f-No 0 
214. ACCIDENT WAS UNDERLYING 1) 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) » (State) 


OF INJURY street, office bldg., ete. 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY 


INJURY OCCUR? 


PER GUNIUnE, OCCURRED 
While Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 


22. I hereby certify that I attended the deceased from .6-. ¢......., 19S ff to .Gr-..G@.., 19635, that I last saw the deceased 


alive on 19.55 3S ‘and that death occurred at 939. (PM, from the causes and on the date stated above. 
SIGNATUR! ADDRES: DATE SIGNED 
Er 7) Z. M.D. hohe. we) ie co 
23. BURIAL, CREMATION, NAME OF CEMETERY OR CREMATORY or nie" county) (State) 
REMPVAL (gPECHY) 
er tt34 aA > ob, 


D. Tan, BY raed TURE 24, res DREcTO: ADDRESS 
Wt or lin pay TA ob LLG ayly’, 


Ape 


% 


we 


x 


“SHARGIN RESERVED FOR BINDING 


— 


= 


e 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every 


VS. A1SA - 5-53 


Y, 


8 antes STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 

2 

% MEDICAL EXAMINER’S CERTIFICATE OF DEATH w.. 223........ 
3 1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 

r=] a COUNTY Montgomer MARYLAND state Virginia county 

Eas CITY (if, outside corporate limits, write RURAL LENGTH OF STAY || CITY (If outside corvorate limits write RURAL and give nearest town) 
= |X Town Bethesda R ura | BOR TOWN Alexandria SOK oe 

i HOSPITAL OR STREET (If rural, give location) 

$s GeFINSTITUTION OR ADDRESS 

gv |7 STREET ADDRSSS'__._S. Naval Hospital 15 East Bellefont vf 
Bo e NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 

E (Type or Print) Raymond (n) GRIFFITH | DEATH June 21 1 55 

g pak WIDOWED, DIVORCED, 


6. ee ee OR | 1. page 3 MARRIED, | 8 DATE OF BIRTH: |" AGE last birthday 


2 | IF UNDER 1 YEAR | IF UNDER 24 HRS. 
sah aa Days | Hours | Min. 
50 yrs. 


A S (Specify): 11-5 -98 6 
Pt 10a. USUAL OCCUPATION (Give kind of 16b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WHAT 
E work pone orne: most of work fife, INDUSTRY: | Z if COUNTRY? 
8 prem oretined)* Machi ade -t U. S. Goverment Missouri 
Lach 13, FATHER'S NAME: 14. MOTHER’S MAIDEN NAME: 
Unknown Unknown 


15. Was Deceased Ever In U.S. ARMED Forces 7 
(Yes, no, or net If Yes, give war or dates of 


Yes erviee) WW I 


16. SociaL Securtry No.: 


Unknown 


“ynte Tes. Saber GRIFFITH 


Same_as above 


18. paeereee CE! 


INTERVAL BETWEEN 
ONset AND DeaTu 


I. DISEASES OR CONDITIONS DIRECTLY 


33/% 


Immediate cause (CORRS Nee ee pis ierlla, aaetll Mere tod at eet a fo! oat Sa! fh 


Antecedent cause(s) 

Diseases or conditions, if any, ID) A staggers — e ‘ sie xin Me PER Aen Mer cir ey re sade 
giving rise to the above cause DUE TO ‘ 
stating underlying cause last (. 


j 
Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED T 
ITION CAUSING DEATH. 


19a. DATE OF ae 19. MAJOR FINDING OF OPERATION: 


SW 


20. AUTOPSY? 


age is especially important. Physicians: please write the causes of death clearly and 
] 
ie 
cI 
cel 
3 


Yes NoO] 
2ta. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 2lc. (City or town) (County) (State) 
PRIMARY [] or CONTRIBUTING [] OF street, office bldg., ete., 
CAUSE OF DEATH. INJURY 
21d. TIME (Month) (Day) (Year) (Hour) | 2le, INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
OF While at Not while. | 
INJURY M. work [} at_work [) 
22. I hereby certify that] took chArge of the remains described above, held an Autopsy &], Inspection (|, Inquiry (], and 
find that death mele Ws yom 4 atura’ Accident , Suicide , Homicide ], Undetermined cause []. 
SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER j 
past wale M.D. ASSISTANT MEDICAL EXAM. G- 22-55 
23. eT eg Lh ie THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
ec 
BUEERYAL (pestis fel, Sune er 


ay Hill Cemetery Alexandria, Virginia 
DATE REC'D BY LOCAL Y [Rey ISTRAR'S SIGNATURE 24. FB EBS B Pifitral re ADDRESS 
oe time 1955 IA wy 6. et athe 809 kK a xandria, Virginia 


MARGIN RESERVED FOR BINDING 


| 


PLEASE WRITE PLAINLY, 
w 
> 
3 
5 
& 


VS. Ald 


MARYLAND STATE DEPARTMENT OF HEALTIL 


05736 


19a. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION | 
—_ 


. 5747 2411 N. Charles Street, Baltimore 
E CERTIFICATE OF DEATH Reg. Dist. No...22.,6 
2 1. PLACE OF DEATH- ¥ 2. Usual. RESIDENCE (HOME) OF DECEASED: 
i] COUNTY Ma STATE COUNTY 
ae MARYLAND 
Scie id) LENGTH OF STAY GITY Cf outside corporfte Ijmits, write RURAL aod give nearest 
Se ike (in__ this place) OR Vy i] 
ee own be 
ey OSPITAL OR a Ea ee Uf rural, give location) . 
as oinsritut ‘0 “AAT } 
ae JO Geer ADDRESS RES Mb (R:SANITA Ciand 
2 is 3. NAME OF (First) (Middle) (Last) 4 DATE (Mogth) y (Year) 
DECEASED 
es (Type or Print) Jo HN A D e o oo DEATH & / 19 
ES 5. SEX 6. COLOR OR RACE “wibows, DIVORCED, | 8 DATE OF BIRTH 9. AGE last birthday ee L year jIf under 24 bra, 
3 en , > Months.| Days | Hours | Min. 
es | MALE WHITE {Bpecity) 3 AUG 13701 SY ye | eae 
ee 8) 7a. USUAL OCCUPATICN (Give kind of work | 10b. KinD oF ao os he BIRTHPLACE ‘State or foreign country) 12, Citizen of Wat 
og a working life, even jf retired) | INDUSTRY GounreY? 4, 
3g USB 
BS 7 é "1 - SEES? 
ef | | SD eh 
> 
ag = AcRine, 
© &,] 18. Was Deckasep Ever In US. Anwep Forces? | 16. SoctaL SecunitY No. . INFO: Fi 
3 8 ‘ea, no, or unknown) | (If year, pee were dates of | Ge Sh TEN Apo ‘ea + Adar 
3 seunmnore) | Otgem greece] an Preaneg antl Vag aad 
2s 
Bs 18. MEDICAL CERTIFICATION InTeRVAL Ber 
A E 1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
i H / Ls 2 Immediate cause (a)... | RA hae. Sal 
< e 
a = Antecedent cause(s) 
2 Diseases or conditions, if any,  (b)--... 
SS giving rise to the above cause 
fas) stating the nnderlying cause last 
Ss II. OTHER SIGNIFICANT CONDITIONS ~~ 
z Conditions contributing to the death but not 
Ss related to the disease or condition causing death. 


20. AUTOPSY? 


especially i ant. Physicians 
is especially i portal ysi 


alive wee CaS be. BS and that death ocew 
(Degree or title) ADDRESS 


a 7,2, $70? kaolmmonn 


a 
28. BURIAL, CREMAQ ruts we g a "4 
re ID / 75 


OF GEMETERY OR CREMATORY 
bilge «Sire (Speci 


i “ATION (Gity, town, or county) 
4 


LOPLI ANE eA OA. {OPA OAL 


DATE REC 4 BY a EGISTRAR'S SIGNATURE 24. FUNERAL DIRECTOR | 
REG. weal yy Ks ) d Q 
a gti. toretfsgrn Wow A am kre d 


Yeo Ol No # 
21. ACCIDENT Gpecity) PLACE (Home, farm, factory, street, : (GiTY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF puice bide. ete.) 
HOMICIDE INJUR i 
TIME (Month) (Day) (Year) (Hour) mk TAOURY OCCURRED HOW DID INJURY OCCUR? 
OF ile at Not While 
INJURY, Work (3 At work 1] 


/ 9? Joo > thatil leat enw itiesdereemedl 
d at... = pos from the ses ang on t! jate stated above. 


ire 


(State) 


9) 


aC 


4 


& a i 4 
7 aa 


a) 


er; 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


MARGIN RESERVED FOR BINDING 


S.A 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 As TAq 
5748 CERTIFICATE OF DEATH Reg. Dist. No. 22 7.6. 


‘2. USUAL RESIDENCE (OME) OF DECEASED: 
MARYLAND. STATE ‘county Vi. 


1, PLACE OF DEATH: 


COUNTY Be ie 
CITY (If outside corpora’ L| LENGTH OF STAY CITY(IE outside corporate limits. write RURAL a nearest town) 
OR and give nea} (in this place) OR ¥ 

TOWN TOWN 


HOSPITAL OR STREET (If rural give location 7 
INSTITUTION OR ADDRESS 

tf STREET ADDRESS AF Sie. 

3. NAME OF (First) (Middle) (Last) “| @. DATE (Month) (Duy} (Year) 
DECEASED: OF : , 
__(Type or Print) 4 DEATH: 2 ious om 

5. SEX: 6. coLor OR |7. SIELE, MARRIED, . DATE/ OF << 9. AGE last birthd, YEAR| Ir UNDER 24 HAS. 

ACE: WyDOWED. DIVORCE! Daye |] 


« ify): 
AL OCCUPATJON (Give kind of 
wyrk done during st of working life, 
even if retired): 


13. FATHER’S N 


| ays Min. 


12. a OF WHAT 
COUN ae 4 
14. MOTHER'S MAIDEN NAME: 


WSZIZA 
1s. WA Deceaseo Even IN U.S. ARMED FORcEs?/| 1s. SociAL SecuRiTy No. INFORMANT & al LL E 
(Yes fo, or unk.) (If Yes, give war or date; 

ot sets Alt gb Lal 


ti F 


BIRTHPLACE (State or foreign country): 


HOA. 108. KIND OF BUSIMESS Lis 


18. MEDICAL CERTIFICATION NTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
762. ciate CAUSE (A) Thera bas, 
DUE TO 


ANTECEDENT CAUSE (8) 
cod 
DISEASES OR CONDITIONS, 1F ANY. (> Dura hrrh, Cé [2 Veo. th.) 


GIVING RISE TO THE ABOVE CAUSE bye To 


STATING UNDERLYING CAUSE LAST. “PR 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
20. AUTOPSY? 
YES NO (| 
21c. WHERE DID (City or town) (County) (State) 


DISEASE OR CONDITION CAUSING DEATH. 
INJURY OCCUR? 


194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


~ 


21a. ACCIDENT WAS UNDERLYING (] 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


218. PLACE (Home, frrm, factory, 
OF INJURY street, office bldg., etc. 


210. TIME (Month) (Day) (Year) (Hour) 21e INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
OF INJURY While | “[] Net while 
M. at work at work 
22. I hereby certify that I attended the deceased ee F195, to \ FZ, 19.43, that I last saw the deceased 
alive on .) gy i ¢ , and that death occured at G5. fromthe causes and on the date stated above. 
SIGNATU! ADDRESS DATE SIGNED. 
i WA G \73 
255 RIA ty, town, or county) State) 


g4, ‘ON, oy 6-/i THEREOF 


VAL (SPEC a) ISA - 


DATE REC'D BY LOCAL 


REGISTRAR’S SIGNATURE ~ 
LIT IAL eAmt 


Pilea 9 ZT 


VS. Al5 — 10 - 53 


MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


: please write the causes of death clearly and legibly. 


a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


5749 


CERTIFICATE OF DEATH 


Reg. Dist. No. 


if PLACE “OF DEATH: 


MARYLAND 


{ 
a. 


STATE OUNTY 


USUAL RESIDENCE a OF DECEASED: 


cou nv Mow! er 
city outside rate limi, ite RURAL 


i iz 12. nearest wen) 


LENGTH OF STAY CITY(I£ outside corporate limits, write RURAL 
and in this place) OR 
OF ani 29 YY TOWN Earn esti fle “x 
HOSPITAL OR STREET (If rural give location) 
HNSTITUTION-OR ADDRESS l 
fe ee bis ie hy 
3. NAME OF (Middle) (Last), 4. DATE (Month) (Day) (Year) 
DECEASED: OF =~ 
(Type or Print) a ~< M2. ri. DEATH: ye vs 19975 
5. SEX: 6. COLOR OR (7. SINGLE. M oa aps OF BIRTH: 9. AGE last birthdaf] ir unoer t yWan | IF UNDER sa Hns. 
4 A 5 Months| Days | Hours Min. 
ate| col siecle Jeph 515% 2+ ves, 
HOA. USUAL OGGUPATION (Give kind of{ 108. KIND OF BUSINESS 11. BIRTHPLACE. (State of foreign country): |12. CITIZEN OF WHAT 
work done during saost of working life, OR INDUSTR COUNTRY? 
even if reti : 
ac AmnaY B.2 0. Kaitneag Ab ax 
13. FATHER’S NAME: / F | 14. MOTHER/S MAIDEN NAME: ~ 
At —_—_—_— 
HU MG MW 


1s, Was DECEASED EVER IN U.S. ARMED FORCES? 


(Yes, no, or unk.)] (If Yes, give war or dates 
of service) 


16. SOCIAL SECURITY NO. 


MANT/ & ADDRESS: 


Agrinndes 
riNuse 
—— ae 


18. 
1 £50.) OR CONDITIONS DIRECTLY LEADING TO DEAT) 


' 


IMMEDIATE CAUSE (AY 
DUE TO 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE DUE Te 
STATING UNDERLYING CAUSE LAST. 
«op 


Il OTHER SIGNIFICANT CONDITIONS CONTRIB 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a, DATE OF OPERATION: 198, MAJOR FINDINGS OF Ss OF OPERATOR 


MEDICAL CERTIFICATION 


21a. ACCIDENT WAS UNDERLYING E] | 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) 
IOR CONTRIBUTING L] CAUSE OF DEATH| OF INJURY street, office bldg., etc.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21b. TIME (Month) (Day) (Year) (Hour) | 216 INJURY OGCUERED ZiF. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 


INTERVAL BETWEEN 
ONSET AND DEATH 


20. AUTO 


= 
ves H 


¢ 


YY? 
NO oO 


(State) 


correct age is especially important. Physicians 


22. I hereby certify that I attended _the deceased from .* 
alive on . Jee. ate 


ae ed, 
CIMAA STV 


Q 


Za-py eK, CREMAT IA ATE THES fi ae EMETERY 
Zr fi Wivte 


O85 CR, 


MOVAL (SPECIF£ 
DATE REC'D BY LOCAL/ EG ercanis Oe 
oe EN iL tOlise 


i] 
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please write the causes of death clearly and legibly. 


important. Physicians 


correct age is especiall 


i} (Yes, no, or unk.)} (If Yes, give war or dates 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


5750 


5734) 
Reg. Dist. No. wie 


1, PLACE OF DEATH: 


county Montgomery MARYLAND. 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


state Texas _ 


COUNTY 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY rv outside corporate fimits, write RURAL and give nearent town) 
OR and give nearest town) (in this place) 
TOWN Bethesda Town San Antonio Foxrk- 3 
HOSPITAL OR 5 STREET dt 1 give locati 
E institution on rhe Clinical Center ADDRESS ee a 
JOSTREET ADDRESS Natl, Institutes_of Health 140 Harriette Drive of | 
3. NAME OF (First) (Middie) (Last) 4. BATE {Month) (Day) (Year) 
DECEASED: 
(Type or Print) Elinor DEATH: June 5 19555 
3. SEX: 6. COLOR OR |7. SINGLE. MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday| tr unpen t year | Ir UNDER : 
RACE: WIDOWED, DIVORCED, Months} Days | Hours| Min. 
E wl (Gel)! Werried a 
HOA. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work eons ae most of working life, OR INDUSTRY: COUNTRY? 
tired) : 3 
a Ws Housewife oe U.S.A, 


13. FATHER’S NAME; 


Sam Harris 


14. MOTHER'S MAIDEN NAME: 


13, Waa DECEAseo Ever IN U.S. ARMED Forces? | 16. SociAL Security No. 


None 


of service) 


1 


17. INFORMANT & ADDRESS: 


The medical record, The Clinical Center 


18. 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


790OX 


I 


MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
ONSET AND DEATH 


Malignant melanoma 


IMMEDIATE CAUSE A) 
DUE TO 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY, (By 
GIVING RISE TO THE ABOVE CAUSE bye To 
STATING UNDERLYING CAUSE LAST. 
i9) 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


79. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
4/28/55 Malignant melanoma ves(} NOL] 
21a. ACCIDENT WAS UNDERLYING[] | 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 


IOR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


OF INJURY street, office bidg., etc. 


INJURY OCCUR? 


21p. TIME (Month) (Day) (Year) (Hour) 21£ INJURY OCCURRED 
OF INJURY While oO Not while 
M. at work at work 


22. I hereby certify that I attended the deceased from April 2, 19.55, to June..5.... 


e.5 Os a occurred 


21F. HOW DID INJURY OCCUR? 


, 1955, that I last saw the deceased 
atLl: OOpm, from the causes and on the date stated above. 
Z es. 
feb CL cae egg ee zs 6/ f 


23. CREMATION, | OATE THEREOF | NAME OF CE: 


OVAL (SPECIFY) we hy MEE Ledal 


RY <sgye Usearion ea town, or 


A (State) 


DATE REC'D BY LOCAL 


REGISTRAR’S SIGNATURE 
REGISTRAR Z 


[heed 


f 
2 JY $M iat fod 


Ng a yu 


: Y jatl. CREMA 
Wd femaTety | Sy’ 53 
| Nea Gourbiny FI Ge ore Ae i) I4> 


a 


item of a 


please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BI 


e 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every 


VS. A15— 10-53 


n carefully. The 


ii 


important. Physicians: 


> 


correct age is especial 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 N5'740 


5751 CERTIFICATE OF DEATH Reg. Dist. No.2? 7%... 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Montgomery 2 MARYLAND state We Virginiacounty = 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY eirvat outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) 
TOWN Bethesda 158 days own Summit Point, W. Virginia 
SOME RRos, The Clinical Center Sibies Se eine y 
STREET ADDRESS Nat! ] Institutes of Health ee — = —- 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) 
DECEASED: OF 
___(Type or Print) Rease on Harris DeaTH: June 
5. SEX: 6. COLOR OR |7,. SINGLE, MARRIED, 8. DATE OF BIRTH: |9. AGE last birthday| Ir unpen 
RACE: WIDOWED, DIVORCED. | Months 
M N (Srecity) Marrted | 17 March 1889 | 66 yrs 
Oa. USUAL OCCUPATION (Give kind of) 108. KIND OF ‘BUSINESS 11. BIRTHPLACE (State or foreign country}: |12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: re COUNTRY? 
even if retired): Raymer Farming W. Virginia USA 


13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


Margaret Johnson 
"17. INFORMANT & ADDRESS: 


-- Harris 


is, Wag DECEASED Ever In U.S, ARMED Forces? 
(Yes, no, or unk.)] (If Yes, give war or dates 


16. SOCIAL SECURITY NO. 


No of service) -- The Medical Record, The Clinical Center 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


> 


1623 


IMMEDIATE CAUSE (A) 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY. (B) 


GIVING RISE TO THE ABOVE CAUSE = ny To 
STATING UNDERLYING CAUSE LAST. 


Carcinoma of lungs with metastasis 


(c) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: 19B. MAJOR FINDINGS OF OPERATION 


June 10, 1955 BLopsy of skin nodule - metast. carcinoma, 


21a. ACCIDENT WAS UNDERLYING 1) 
IOR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. AUTOPSY? 
YES 4 No Oo 


2ic. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


21D. TIME (Month) (Day) (Year) (Hour) 


aie INJURY, OCCURRED 
OF INJURY While 


21F, HOW DID INJURY OCCUR? 
oO 
at work a ao 


M. 


22, I hereby certify that I attended the deceased from 10. J@™m. ,1 , tol? .Jdune., 15., that I last saw the deceased 
alive on ...17..June.., 1955, .» and that death occurred at 9:00AM, from the causes and on the date stated above. 


SIGNATERE __ Th RESS DATE SIGNEI 
Se Sg 4 ae a patte. ae Center | mala 
23. BURIAL, REM ™ | DATE THEREOF | NAME OF CEMETERY OR aapets LOCATION ity, town, or/county) (State) 
REMOVAL ee . hae, 
Burial 6-20-55 Jamestown Le Jefferson Co. W.Virginia 


ADDRESS 


aé.Charles Town,WWVa 


DATE fo Aa BY LOCAL FeoloirenS SIGNATURE—— ag ees DIRECT 
REGIS’ Al Li 


* 


VS. A15 — 10-53 


7~ 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


oe 


MARGIN RESERVED FOR BINDING 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 57 4] 


5752 CERTIFICATE OF DEATH Rag Dist. Norte Leon 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Montgomery MARYLAND __ state District of Cglambia U7K a} 
CITY (If outside corporate limits, write RURAL) LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) {in this place) OR 
TOWN Rethesda Rural. 65_days TOWN Washington, D.C, 
HOSPITAL OR STREET (If rural give location) 
S/saeer aSones —_U. S. Naval Hospital i Bit V 
Ug haa By mor raTe 1025 15th Street, N.W. 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) Hobart. Horace Hart DEATH: June 4 i9 55 
3B. SEX: 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9, AGE last birthday| !r UNDER 1 year | 


6. GOLOR OR If UNDER 24 Hrs. 
ACE: r=g7 


WIDOWED, DIVORCED, 


Months| Days 


lease write the causes of death clearly and legibly. 


= gi Hours Min. 
Male White (Specify): Sinele 9 January 1900 is | 
hOa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS | 11. BIRTHPLACE (State or foreign country): /12. CITIZEN OF WHAT 
work done during most of working life OR INDUSTRY: COUNTRY? 
ng btisine othing business New York sie 
13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
Wallace BURDETTE K, N. NORMAND 
1s. Was DECEASED EVER IN U.S. ARMED FORCEST 16, SOCIAL SECURITY No. 17, INFORMANT _& ADDRESS: 
(Yes, no, or upk.)| (If Yes, give war_or dates ; fiend Hazel VARNEY 
[SS yes VN of sevice ait T Unknown 1028 15th St._N.W., Washington, D.C. 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
[4 I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
a HSM siteviane CAUSE (A) MrT ig 
s DUE TO 
‘OS ANTECEDENT CAUSE (8) 
2 
oS DISEASES OR CONDITIONS, IF ANY, (B) 
& | GIVING RISE To THE ABOVE CAUSE DUE To 
[- STATING UNDERLYING CAUSE LAST. 
= (ce) 
g Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
a TO THE DEATH BUT NOT RELATED TO THE 
3 DISEASE _OR CONDITION CAUSING DEATH. 
= 19a. DATE OF OPERATION: 19B. MAJOR FINDINGS OF OPERATIQN 20, AUTOPSY? 
F| ‘ 
| mn Ss Cane. ¢ - vesp] no (Xt) 
= 21a, ACCIDENT WAS UNDERLYING (1 21B. PLACE’ (Home, farm, factory,| 21¢. WHERE DID {City or town) (County) (State) 
‘5 JOR CONTRIBUTING L] CAUSE OF DEATH| OF INJURY street, office bldg., ete.| INJURY OCCUR? 
ev (IF EITHER, NOTIFY MEDICAL EXAMINER} _ 
© dip. TIME (Month) (Day) (Year) (Hour) | 2l© INJURY OCCURRED | 21r. HOW DID INJURY OCCUR? 
© JoF INJURY While Not while 
ei M. at work at work 
2 22. I hereby certify that I attended the deceased from it April, 19. is to .4. sune., 19 is that I last saw the deceased 
% alive on 4..June ve 55, and that death occurred at 6:35PM, from the causes and on the date stated above. 
3 ru TY ADDRESS DATE SIGNED 
eo s 
EA. 3, CAPPE cL iF MC USN _U. S. Naval Hespital, Bethesda, Maryland 
© |[23. BURIAL. CREMATION.| DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
REMOVAL (SPECIFY) 3 
Cremation 6-10-55 Lee's Modern Funeral Home Washington, D. C. 
DATE REC'D BY LOCAL R ISTRAR'S SIG = 24, FUNERAL_DIRECTOR ADDRESS 
BFSETRAR) 955 le ah é Pah \Léé Funeral Home 4th & Mass. Ave. NE 
i a 4 
races thllag | SSH ington; 3-6. 


8-51 


VS. Al6 . 


Supply every item of information carefully. The correct 


please write the causes of death clearly and legibly. 


TARGIN RESERVED FOR BINDING 


ITH WNFADING INK. 
~ Physicians 


™ 


fom 


. 


age is especially impo! 


PLEASE WRITE PLAINLY, 


? 5753 CERTIFICATE OF DEATH Reg. Dist. No LO 
I, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Mont gomer’ MARYLAND state Marylandcounty Montgomery 
Bee eer caer OA LENG TOR ET SY CITY (If outside corporate limits, write RURAT, and give nearest town) 
TOWN x Town Rockville : 2G 
OSETSTIOR STREET (If rural, give foeation) J 
7g Steuer Appress Suburban Hospital APPRESS1003 Paul Drive 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 N5'742 


3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type oF Print) T OUTSE A HAYWARD beam: dune 24, 10 5D 


5. BEX: 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | 1F UNDER I YEAR| IF UNDER 24 HRS. 
WIDOWED, DIVORCED, “F 


6. COLOR OR eee 
RACE: vgte| Days urs Min, 


g ‘ Specify): 9 12 
-12=- yrs, 
10a. USUAL OCCUPATION (Give kind of | I0b. KIND OF BUSINESS OR | Il. BIRTHPLACE (State or foreign country): | 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if bsteieee . 2 us 
13. FATHER’S NAME: | 14, Sea MAIDEN NAME: 


3a Alger 2 rosi 
18. Was Deceasen Eyer In U.S. ARMED Forces 7 16. SoctaL Security No.: | 17. INFORMANT & ADDRESS: 
_ (Yes, no, or unk.)| (If Yes, give war or dates of | 


service) 
Leese elt | Robert_E, Learmouth=- Item # 2 
18. MEDICAL CERTIFICATION Tivieeeac ee ee 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: . ‘onmee AN] Death 


Immediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, 
giving riage to the above cause 
stating underlying cause last 
G 
Il, OTHER SIGNIFICANT CONDITIONS: | 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION:| I9b. MAJOR FINDINGS OF OPERATION: 20, AUTOPSY? F 
Yeo} Nog 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, strect, ! (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bldg., etc.) 

HOMICIDE INJURY i 

TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 

OF Whileat Not while 

INJURY M. work (1) at work [] 


~~ = : 
22. I hereby, bers. that I attended the deceased fro: 0.5 toGacemnandesf, 19S, that I last saw the deceased 


alive yer 2D, 1d. 
SIGNAT 3 


23. BURIAL, CREMATI' 
REMOVAL (Specify): 


oo 


VS. A15— 10-53 = Lo 
MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please_write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 N5'743 


5754 


CERTIFICATE OF DEATH 


Reg. Dist. No. 229........... 


1. PLACE OF DEATH: 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Montgomery MARYLAND. state District of celmbia 
CITY (If outside corporate nice) write RURAL| LENGTH OF STAY Suys outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) 
TOWN Bethesda Rural 22 days Town Washington, D.C. “TX «3 
HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ADDRESS 
6 {STREET appress UY. S. Naval Hospital 4 709 G Street, S.E. / 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) a (Year) 
DECEASED: OF 
(Type or Print) Valentine (n) ; HEGEDUS DEATH: dupe 19 55 
5. SEX: 6. COLOR OR (7. SINGLE, MARRIED, [ 8. DATE OF BIRTH: 9. AGE last birthday| Ir hone ir UNDER 24 Heme, 
WED. E Months| Days | Hours| Min. 
Male | white (Specify): Married | 8-20-87 67. 


HOa. USUAL OCCUPATION (Give kind of 
work done during most of working life, 
even if reti 


108. KIND OF BUSINESS 
OR INDUSTRY: 


11. BIRTHPLACE (State or foreign country): (12. CITIZEN OF WHAT 


COUNTRY? 


): Barber Barber Hungary 
13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 
Valentine HEGEDUS Sarah SERRIO 
13. WAs DECEASED Ever IN U.S. ARMED FoRcrer 16. SOCIAL Security No. 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates On Louis Valentine HEGEDUS 
No of service) = = Unknown Same as above 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
ORK : Son. 
IMMEDIATE CAUSE (a) AU Coma] % UW 
DUE TO 
ANTECEDENT CAUSE (S) 
DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE DUE To 
STATING UNDERLYING CAUSE LAST. 
: (<-$) 


If OTHER SIGNIFICANT CONDITIONS CONTRIBUTIN: 


YO THE DEATH BUT NOT RELATED TO THE Op 0 
DISEASE OR CONDITION CAUSING DEATH. COE IWN ALO >SP-OOT} San a 
T9A. DATE OF OPERATION: | 196. MAJOR FINDINGS OF OPERATION 20, AOTOPSY? 
Yes NO oO 
21a. ACCIDENT WAS UNDERLYING(] | 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


OF INJURY atreet, office bldg., etc. 


INJURY OCCUR? 


21. TIME (Month) (Day) (Year) (Hour) [216 INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY Whi Not while 
M. at ack at work 


22. I hereby certify that I attended the deceased from 9 May ao 


alive ei ich . and that death R sas 
SIGNA 
E. J. RB U. S. Naval Hospital, oNNMC, Bethesda, Maryland 


1995, tol. June. 19 55 that I last saw the deceased 


occurred at 2 26AM, from the causes and on the date stated above. 
ADDRESS DATE SIGNED 


23. BURIAL, rerecire) | DATE THEREOF | 


crénatitoner"” |2 June 1955 


NAME OF CEMETERY OR CREMATORY 


Cedaxy Hill Crematory 


LOCATION (City, town, or county) ~ (State) 


Prince George Co, Maryland 


DATE REC'D BY Tl gn SIGNA’ 


OES eter Lr 


24 FUNERAL DIRECTOR 
an Funex ome 


Ck, Penn a_ Aven 


ADDRESS 


Washington ,D.C. 


GIN RESERVED FOR BINDING 


fr 


e 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of informati 


VS. A15 — 10-53 


correct age is especially important. Physicians: 


please write the causes of death clearly and legibly. 


LAND STATE DEPARTMENT 


1 5Y 


u 9, Film Gl 93, 6/30/ssCRRTIFICATE OF DEATH 4j 


OF HEALTH—BALTIMoRE, 18 95744 
Reg. Dist. No. Ase a 


PLACE OF DEAtH? 2, USUAL RESIDENCE (HOME) OF DECEASED: Y > 
county !! { o wk __ MARYLAND. See COUNTY 1K-< 
sella (if ow ans, a LENGTH OF STAY CITY(I£ oupside corpo: iimits, write RURAL and give nearest town) 
and giv! (in this place} OR 
x FOWN nse: “4 TOM & Al G 
HOSPITAL OR STREET nl oy! location) 


INSTITUTION OR 


Sedu bw bs 


Gy 


ADDRES 

74 STREET ADDRESS inal =) Lo ss eh 

3. NAME OF Evan Middle) i 4. DATE (Mg chy Dav) (Year) 
DECEASED: OF € ~~ — 
feu Sas Ds Ld ae ve ee a eee RQ 199 9 

5. SEX: 6. Sakon OR |7. SINGLE. MARRI 8. yi F BIRTH: 9. AGE last birthday| Ir unoen 1 vean | IF UNDER 24 Mra. 

eS, Ww ae: DIVORCED, 4 2 Months| Days | Hours Min. 
1 Bw) i TL yes. | 

HOA. USUAL OCCUPATION (Give kind of| 108. KIND | OF AEA IRTHPLACE. (State or foreign country): |12. CITIZEN OF WHAT 

work done during most of workjng life, 5 


RY: 


even if retired): 


ie oA: 


13. Wearex a 


1, 
r Warr | 
14, MOTHER'S MAIDEN N E: 


1s. Hemeleraem SEcuRITY NO. 


N own 


fl (Yes. no, or CD ae aft con givewar or dates 


15, Was DecEAsen Ever 
iy service) 


17. 


18, MEDICAL CERTIFICATION 


I hd CONDITIONS DIRECTLY LEADING TO DEATH 


Qrsta Q 


poe cg Ae, 


TERVAL BETWEEN 
ONSET AND DEATH 


LA nora : 


IMMEDIATE CAUSE (AY 
DUE TO 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY, (BD) 
GIVING RISE TO THE ABOVE CAUSE = pyre To 
STATING UNDERLYING CAUSE LAST. 
OG () (c) 


Il @THER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


19a. DATE OF OPERATION: 198. MAJOR FINDINGS 


afrafsr” bei for ® 


oT Uf te 


Hig Oe AO @ khiy * 


ike - Leelee Gi | Atl 


20, AUTOPSY? 


Yes—] NO 


- 


21a. ACCIDENT WAS UNDERLYING (} 
IOR CONTRIBUTING If CAUSE OF DEATH 


218. PLACE ( 


farm, factory, 
OF INJURY & 


eet, office bldg., etc. 


21c. WHERE DID 


(City or town) (County) (State) 
INJURY OCCUR? 


BH ss, Ie SS 


(IF EITHER, NOTIFY MEDICAL EXAMINER) cot 

21p. TIME (Month) (Day) (Year) (Hour) aie. INSU RYO CGURRED 21F. HOW DID INJURY OCCUR? 

OF INJURY ile fot while rR 
6/2 VEX} aétem. | at work CI at work (¥. ft om. 223 


22. I hereby certify that I attended the deceased from . 
wirceren See 


ae gue 


es {2 2e, 


, 1933, that I last saw the deceased 


, 19.5, and that death occurred at /* Le .M, from the causes and on the date stated above. 


ADDR¥SS DATE SIGNED 


ie Pe, tfr/ss 


vo. Lat 


DATE TH 


Pe OF CE a 
6/24 ‘adlan WARS 


54 


35 Benen eee | 
femoris ere 


OR CREMATORY LOCATION (City, town, or county) 


Pree. Zeer Go., = 


DATE REC'D BY LOCAL 
feet. OS YY al 


REGISTRAR’S Pore 


73 Ane, Ml [leer iid, 


| 24. FUNERA 


RECTOR DRESS, 


AD 
: Eras a ho = \300- N W } 


ye" 


vs. Ais—10-53 y/ 
MARGIN RESERVED FOR BINDIN 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 
3 


. is =) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 015'745 


> 
5756 CERTIFICATE OF DEATH Reg. Dist. No. 215 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county _ Montgomery __ MARYLAND __state_ District oft@olwmbia 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITYAIf outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) ° 
TOWN Bethesda Rural 10 brs 48mih TN Washington, D.C. H#2X- 3 
HOSPITAL OR STREET (if rural give location) 
Cy INSTITUTION OR ADDRESS 
Wi STREET ADDRESS. 8. Naval Hospital __|______—s719 Rittenhouse Street, NeW. Lb 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: oF 
(Type or Print) __—sAl fred (n) | _beatw: June 1519.55 
5S. SEX: 6. COLOR OR |7. SINGUER AGED. 2p 6. DATE OF BIRTH: |9. AGE last birthday| IF UNDER 1 VEAR | Ir UNDER 24 Has, 
AGE: WED. DIVO! i Months| Days | Hours| Min. 
Male | White (Srecit) ‘Married 8-2-0 ema rn , 
jOa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life OR INDUSTRY: COUNTRY? 
even if retired) Manager Women's Apparell Shop e: Us. 
13. FATHER’S NAME; 14. MOTHER'S MAIDEN NAME: 
Isodor HEUMAN Unknown Deceased 


1e. SOCIAL SECURITY No. ee FORMANT ADDRESS; 
Wale Yirs.irma B. HEUMANN 


18, Was pErenveeriver IN U.S. ARMED FORCES? 
(Yes,no, or upk®)} (If Yes, gives dates 
4 Xeb ca |st service) WW IE Unknown _ Same_as_above_ 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET Al DEATH 
IMMEDIATE CAUSE (A) a Lathe, ed Uabbunny 
DUE TO 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY, (BD) 
GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 


(ec) 
Tr OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED TO THE 

Me MEEREGON DITION GCANSINGRDEATI. 2 
T9A. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 
ves RE nol] 


21¢. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING (1) 
OR CONTRIBUTING L) CAUSE OF DEATH 
(IF EITHER, NDTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, farm, factory, 
OF INJURY ‘street, offiee bidg., etc. 


2ie INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
While el Not while 
at work 


Le at work 


ADDRESS DATE SIGNED 
UD LT MC USN U. S. Naval Hospiteal,oNNMC, Bethesda, Maryland 


23. BURIAL, Suen | DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


REMOVAL (SPECIFY) 
17 dune 1955 | Achduth Chevra Mt Lebanon’ Cemetery, Maryland 


yf o: 15. Jun PPh) rE) and that death occurred atLO$ 43m, from the causes and on the date stated above. 
IGNATW 
° a 


Burial 


DATE REC'D BY LOCAL | REGISTRAR’S ee) | 24, FUNERAL DIRECTOR ADDRESS 
—s/ 


AEB ISTRAR 1955 ae Se Renzenety & Son Funeral Home 


e 


MARGIN RESERVED FOR BINDING 
PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


ou 
VS. Al5—10- (-% 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 NS 746 


12. CITIZEN OF WHAT 
So UN TAY? 


ot 46. 25 O 


CERTIFICATE OF DEATH Reg. Dist. No. 2/6. 
1. PLACE OF DEATH: 5 : 5 i 2. USUAL adage gl (HOME) OF DECEASED: 
COUNTY. omer MARYLAND. STATE aul (orn COUNTY 
CITY (If outside corgérate limits, wife RURAL] LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
OR and giye nearest town) in this place) OR 
Fos ™ a b e| YN WasAing lm 1, 47X85 
HOSPITAL OR STREET Cif rural give location) } 
f INSTITUTION OR ADDRESS 
STREET ADDRESS 
Siuburba re 3507 W Place, WW Vv 
3. NAME OF (First) (Middle) ‘—n 4. oare (Month) (Day) (Year) 
DECEASED f } =, 
(Type or Print) F/argQ. _ , Beate: Yuene 2 lo 19,575 
5. SEX: URE OL ORION! | 7: 3SINGLEaMARRIED.. | [e UATE TOF Le a i birthda}/ 1r uNoen + vean | Ir UNDER #4 Has. 
AGE: 5 Months| D. 
- whi we a weep 29, ly yrs, | Months| Days | Hours l Min. 
e cnr OCCUPATION (Give kind off 108. KIND OF wis 11 1a iab ox eae or _ country) : 


work done during most of working life, 
even if retired}: 


OR baal 


° °c 
i 


13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 


dsabe | 


17, INFORMANT *p 


<i gar 


13. WAS DECEASED EVER IN U.S. ARMED FORCES! 


16. SOCIAL SECURITY NO. 


Yes, no, or unk.)| (If Yes, give war or dates ; 
of service) 35079 
18. MEDICAL CERTIFICATION INTERVAL METWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
» 
5Bl-Q. CAUSE way AT y ophie (vides re ee 7Ogrs 
DUE To 
ANTECEDENT CAUSE (8) bs ; 
DISEASES OR CONDITIONS, IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE nye To 
STATING UNDERLYING CAUSE LAST. 
(ey 
Tr OTHER SIGNIFICANT CONDITIONS CONTRIBUTING. 7 ~ 
TO THE DEATH BUT NOT RELATED TO THE C ld d Arte t i 
DISEASE OR CONDITION CAUSING DEATH. néralhize riesclerotrs oG+S 
(ISA. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20, AURERETT 
im “oO 
21a. ACCIDENT WAS UNDERLYING | 218. PLACE (Home, farm, factory.) 21c. WHERE DID (City or town) (County) (State) 
IOR CONTRIBUTING [] CAUSE OF DEATH] OF INJURY street, office bldg., ete.| INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) ) 21£ INJURY OCCURRED | 21r. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 
22, I hereby certify that I attended the deceased fromJ@A/_..., 19, to 94. €.24, 19-5 >that I last saw the deceased 
alive on dureeé... 19.2 that death occurred at......... M, from the causes and on the date stated above. 
SIGNAT ADDRESS DATE SIGNED 
yt ee 1. fob VY Comm. Ure 27 Jume. 
23. BUR CREMATIQNS | NAME OF CEMETERY OR GREMATORY | Jaa (City, town, or county) {State) 
EMO (SPECIF) 
g oy 6-28-55 LEPANV es/ EBPAAORAS Zr 


DATE REC'D BY LOCAL 


REGISTRAR é 2, ic 


REGISTRAR’S SIGNATURE 


oe DIRECTOR 4 (Fah, fa IE. el. 
are. Oa. 


= MARGIN R VED FOR BINDING 


$. A15— 10-53 | aa 


Vv 


vic 


carefully. The 


PLAINLY, WITH UNFADING INK. Supply every item of inform 


| PLEASE TYPE OR 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 NS 747 
5693 CERTIFICATE OF DEATH Reg. Dist. No. wee 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


see birth cert.) 
"ATE Maryland county Pr, Geo, 
Giang outside corporate limits, write RURAL and Sica nearest town) 


PLACE OF DEATH 


COUNTY, Lf MARYLAND 
CITY (If outside ay limits, wAte RURAL) LENGTH OF STAY 
OR and give nearest town) | Un thia place) 


~ 


ie . / fy 
aos A oot fPaxk. Shna TOWN Hyattsville 16 [S- 
HOSPITAL OR STREET (If rurai give iocation) 
PE LUEUTION OR - ADDRESS 

DDRES: 
eer Apeness tah. Som) "Nesp. 2109 Guilford Road I 
3. NAME OF (First) (Middle) (Lasti 4. DATE (Month) (Day) (Year) 

DECEASED: ies OF 
(Type or Print) He bux DEATH: we 4 19 4 
SEX: 6. COLOR OR |7. SINGLE. MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday] 17 UNDen s veAn | If UNDER 24 Hee, 


RACE WIDOWED, DIVORCED, Months| Days | Hours Min. 


" , 3 (Specify) : 
CUhite Seuglel _G- 9 = $s~ Binet me 
fOa. USUAL OCCUPATION (Give kind of} 108. KIND BUSINESS 11. BIRTHPLACE (State or foreign country): (12. CITIZEN OF WHAT 


work done during most of working life, OR INDUSTRY: COUNTRY? 


even if retired): 
13. FATHER’S NAME: 14. MOTHER'S aRieER NAME: 
15. WAS DECEASEO EVER IN U.S. ARMED FORCEST 1%, SOCIAL SECURITY NO, 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates 
of service) 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


176 Bore CAUSE cA) ( Ptanatwn t 
DUE To 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE Hye To cae s:. 
STATING UNDERLYING CAUSE LAST. 


please write the causes of death clearly and legibly. 
v7 


{c) 

WH OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
To THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


correct age is especially important. Physicians 
= 


Yes (im NO al 
21a. ACCIDENT WAS UNDERLYING (] | 218. PLACE (Home, farm, factory.| 21¢c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH] OF INJURY street, office bldg., ete.) INJURY OCCUR? 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) 2le INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
OF “INJURY While Not whiie 
M. at work at work 
-_ 

22, I hereby ae A hat I ss Saad the deceased from . i , 19. a, toi fF... 19°), that I last saw the deceased 

alive on. <ae AD": ¥y , and that death occurred at & SoM, from the causes and on the date stated above. 

oh, Ry ADDRESS DATE SIGNED 4 

( Mw M.D. LLY — Gx Caw elo] Sy 

23. stn CREMATION. Dare THEREOF NAM® OF CEMETERY OR CREMAJpRY | LOCATION mp4 town, or county) (State) 


OVAL ae, CIFY) “eo 
. L-fb-$F 
DATE REC'D BY LOCAL | REGISTRAR’S SIGNATU 


pest ding a ALS. cS 


24) FUNERAL/DIgecT wa en a [~s 


(= 


MARG 


» 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 


VS. AIBA - 5 - 53 


-ESERVED FOR BINDING 


Supply every item of information carefully. The correct 


tant. Physicians: please write.the causes of death clearly and legibly. 


impor 


age is especially 


‘ 


n5'748 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 


2. USUAL RESIDENCE (HOME) OF DECEASED; 
a 


MARYLAND STATE fa COUNTY 

» wrife RURAL LENGTH OF STAY CITY (If ovtente corporate limits urite RURAL pnd give nearest town) 
in this place) OR 4 

! ISBN | Rw | x 


5 ; ey é (If rural, give loeation) / 

3. NAME OF ~ (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: nN . OF a 
(Type or Print) Lie > DEATH ee) 1973 

5. SEX: 6. eee OR % (ARRIED, | 8. DATE OF BIRTI: |" AGE last bir iday:| IF UNDER 1 YEAR | IF UNDER 24 HRS. 


Hours | Min. 


) IPOWED, DIVORCED, 
ify) és Seis wK/ Z . Pail Days 
109 USUAL OCCUPATION (Give kind of | 10b. ag OF BUSINESS OR | il. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WIIAT 
work done during most of work life, INDUSTRY: i COUNTRY? 
even if retired): J ; 225s 


13, FATHER’S NAME; 


ee. ee a 


14. MOTHER'S MAIDEN NAME: 


15. Was Deceased Ever IN U.S, Armzp Forces 7 : 
(Yea, no, or unk.)| (If ht give war or dates of 16; SOGTAL Secu Riry 0%: 
service 


17. INFORMANT & ADDRESS: Zz a 2 pte 


Level benadt Lesions Sie Se 


18. MEDICAL CERTIFICATION 


INTERVAL DRTWEEN 
G TO DEATH: ONSET AND DEATH 


I, DISEASES OR CONDITIONS DIRECTLY LEAD 
cade 
mediate frause 


Antecedent cause(s) 
Diseases or conditions, if any, recat: ag ite NB ee Ree (AeA eR EE ee 
giving rise to the above cause DUE TO 

stating underlying cause last 


Neha 


(ce) 

TL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO 
DISEASE OR CONDITION CAUSING DEATH. . 


198, DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
Yes (] No 

21a. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 2le. (City or town) (County) (State) 
PRIMARY [) or CONTRIBUTING 0 OF street, office bldg., ete., / 
CAUSE OF DEATH. INJURY 
Zid. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 2if. HOW DID INJURY OCCUR? 7 

OF . While rt Not while | 

INJURY (- 20~ YS yy PM. work at work ee 


22. I hereby certify that I took charge of the remains described above, held an Autopsy (1, Inspection fZ, Itduiry @, and 
find that death resulted from: Natural causes [], Accident #J, Suicide (J, Homicide], Undetermined cause (]. 


SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
‘ 0 DEPUTY MEDICAL EXAMINER ci 
beta Y- fees Ce M.D. ASSISTANT MEDICAL EXAM. S~ 20.58 
pe ca We) ‘THEREOF ; NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, yunty) (Sypte) 
} pecily) Ae Fy ~ ane 
DAAAA D 23 | htt “Ce YQe wll ui di LGC! 


y ADDRESS 


i al 
Ee Ye 


=) @A \ 


mat 
MARGIN me 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


Vs. ares 


aw 


‘he 


correct age is especially.<important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 n5744 


5759 CERTIFICATE OF DEATH Reg. Dist. No. 27S 
1, PLACE OF DEATH: ae 2. USUAL RESIDENCE (HOME) OF DECEASED: 


_ county Montgomery _ at MARYLAND stare California county 
corporate fimite, write RURAL] LENGTH CF STAY cirvsls outside corporate limits, write RURAL and give nearest town) 
est town) (in this place! 
Gtown "' Siiver Spring Town Los Angeles 43% - 3 
Mee ee on STREET (If rural give location) 
UTION ESS 
OQOSTREET apoRESs 2826 Munson Street 
= First! a iN (Last) ~ 4. DATE (Month) (Day) 
: $ OF ae 
__ (Type or Print) Clara __ Antonia ____Sehle - DEATH: \) 44, 
S. SEX: 6. COLOR OR |7. Se ae 8. DATE OF BIRTH: |9. AGE last birthday) Ir UNDER | YEAR| IF UNDER 26 Hm 
Female | wWifte secity): Single |July 16, 1880 igs Thee saa eee Be] Booey oe 
Oa. USUAL OCCUPATION (Give kind of, 108. KIND OF BUSINESS a BIRTHPLACE (State or foreign country): [12, CITIZEN OF WHAT 


work done during most of working life. 


OR INDUSTRY: 
even if retired): Ar ist 


Self-employed St. Paul, Minn, 


| EOSIN 


13. FATHER’S NAME: a0 14. MOTHER'S MAIDEN NAME; 
John Jehle Rosa Denzer 
18, Waa DECEASED Even IN U.S, ARMED FoRcea? | te, SOCIAL Secumiry ND. iy. “Rober ASP ADBRE Si 
] (Yes, no, or unk.)| (If Yes, give war or dates ary Robert e, 2826 Munson St. 
a no of service! _none— Lexy bs 1 
"fan ‘aN on 18, MEDICAL CERTIFICATION Ran ane aa 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND CATH 


“ 

331X Crate w4 A 2 —— 

IMMEDIATE CAUSE (A) Ce. Hey 

DUE TO . 
ANTECEDENT CAUSE (S* Pe ot ; Ke, 

DISEASES OR CONDITIONS, IF ANY, (BD Hd? A Lipa 10 Gbetd 
GIVING RISE TO THE ABOVE CAUSE nye To a 2 
STATING UNDERLYING CAUSE LAST. 


(c) 
MI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING + 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. Con Cengena 
19a. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 


Brtacl 


lyst lac, 
20, AUTOPSY? 
Yes (fe! NO (J 
2lc. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21s. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., ete. 


21a. ACCIDENT WAS UNDERLYING oO 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21D. TIME (Month) (Day) (Year) (Hour) | 21€ INJURY OCCURRED | 2Ir. HOW DID INJURY OCCUR? i 
OF INJURY hile Not white 
M. at work at work 


22. | hereby certify that 1 attended the deceased from Aged 19: SO, to TSuUL, 199°S; that I last saw the deceased 
alle on / IO, 1995" , and that death occurred at yee oy M, from the causes and on the date stated above. 


ATU; ADDRESS DATE SIGNED 
AQ 72 Ao Mose fue. Taf eta Tmt F Sams. (GES 


‘DATE THEREOF if NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (Stute) 


23. BURIAL, CREMATION, | | 
REMOVAL (s8PECIFY) 


Cremation 6/9/55 Ft. Lincoln Crematory Prince Geo. County, Md, 
DATE REC'D BY LOCAI tee SIGNATURE Hosa FUNERAL DIRECTO \DDRESS 
REGISTRAR . } 

= aecas ( GLE steel 
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correct age is oar Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05751) 
5780 _ CERTIFICATE OF DEATH Teg, Dick Her we? 


PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED; 


_ county Montgomery. _. _MaryLanD _|_sstate Maryland county Montgomery 
CITY (Uf ontside corporate limits, write RURAL| LENGTH OF STAY Sa outside corporate limite, write RURAL and give nearest town) 
and ¢ Nearest town} (in thia place) 


_Silver Spring. a , Town Silver Spring 


" HOSPITAL OR STREET (If rural give location) 


00 STREET ABDRESS: 9310 Old Bladensburg Road oP res 9310 Old Bladensburg Road 


(First) ~~ (Middiey (Last) | 4, DATE (Month) 
DECEASED: 


(Type or Print) Johanna “lath qT, Johns on | beatH, June 


5B. SEX. 6. COLOR OR |7. SINGLE. MARRIED, | 8. DATE OF BIRTH: |9. AGE last birthday| tf uvoen i vean| iF UNDER ge Hm 
RACE; WIDOWED, DIVORCED. 


i i F | Months) Days | Hours | Min. > 
Female | White ‘sHowed «| April 4, 1881 | 7h sr | 
hOa. USUAL OCCUPATIDN (Give kind of, 108. KIND DF BUSINESS | 11, BIRTHPLACE (State or foreign corr J12. CITIZEN OF WHAT 


work dote during most of working life.! OR INDUSTRY: OUNTRY? 
pce teiredy Heme Makes, Own home Nyvik, Sweden Cee 


[13. FATHER'S NAME: "3 14. MOTHER'S. MAIDEN NAME; 


Per Zetterlund Christina‘ Persdotes 
“DECEASED Even IN U.S. ARMED Forces? | 16. Social Secunity NO. | 17. INFORMANT & ADDRESS: a 


(Yes, no, or unk.)] tIf Yes, sive war or dates Mr 7 Edna tol —_ ens Old Bla idensbure 
: | ete sels rea. 


no of service) 


“Y8. MEDICAL CERTIFICATION | INTERVAL BETWEEN 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ‘onweT ANG. GATE 


ee CAUSE 1 hagp: fe 
ANTECEDENT CAUSE (S> 
DISEASES DR CONDITIDNS. IF ANY, & 


GIVING RISE TD THE ABDVE CAUSE 
STATING UNDERLYING CAUSE LAST. 


IA 


Ir OTHER SIGNIFICANT CONDITIONS CONTRIBUTING a 
TO THE DEATH BUT NOT RELATED TD THE e 
DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF DPERATIDN 


20. AUTOPSY? 


ge YES | NO (Fay 


21a. ACCIDENT WAS UNDERLYING() | 218. PLACE (Home, farm, factory.| 2tc. WHERE DID (City or town) (County) (State? 
IDR CONTRIBUTING [] CAUSE DF DEATH] OF INJURY street, office bldg. ete.| INJURY DCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) | te INJURY, DCCURRED | 2ir, HOW DID INJURY OCCUR? 
OF INJURY Oo Not while 

M. Mi peek at work 


22, I hereby certify ‘that I attended the deceased from rg 7 » 19F fF to So + int T that I last saw the deceased 


yand that th occurred at Ze 7PM. from the causes and on the date stated above, 
/ dh SIGNED 


ne 777 Mbethe ee Yel bled 7 ¢- ia 


a ee ete 7 =. 
23. BURI | DATE THEREOF | AME DF CEMETERY DR CREMATDRY | LOCATIDN (City, town, or ¢ of ) (State) 


Tye’ *k WETS 6/8/55 Oneota Cemetery Duluth, Minn, 


DATE REC’ om BY o° pial Ree S SIGNAT! €@. FUNERAL D CTOR 3 \DDRESS 
REGISTRAR ( Z, “3 hess. Ete 8434 Cercrosacati Ave, 
ReESCES al an Spring, Mad. — 


lly. The correct 


f death clearly and legibly. 


fe 
<a 


information ¢ 


/ 


Pony 


GIN RESERVED FOR BINDING 


VS. A1BA -5- 53 


* 
H _ 
7 


PLEASE WRITE PLAINLY, WIT: 


at 


item of 


i 


please write the causes 0; 
= 


‘ADING INK. Supply every 


ysicians: 


F. 


NS5791 


age is especially important. 


-! 4 
eee |) ae DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH ».<2/6..... 
1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Wie St yet A MARYLAND STATE “D.C. COUNTY 


limits write RURAL and give nearest town) 


aly Ronn SF UE 


CITY (If outside ree terns e RURAL ENGTH OF STAY CITY (If outside gorpor: 
n 


OR and give nearest (ingthis pla OR 
TOWN i a) (en || TOWN 


STREET 
ADDRESS 


HOSPITAL OR 


INSTITUTION OR 
‘STREET ADDRESS Sub wow, 


3. NAME OF esti (Last) 4 a (Day) (Year) 
(Type or Prin: af a une eA | Peat UnR_ |X 19 [As 
5. SEX: > ‘) fl MARRIED, 8. par OF BIRTH: 9. AGE last birthday: | l UNDER 1 YEAR | IF UNDER 24 HRS. 
| el ies | Days | Hours | Min. 
yrs. 


A OWED, DIVORCED, /92 
10a. USUAL HO 2s 1c ee xc i ae OF sree Ple w BIRT! 


work done durii 
red) 


ACE (State or foreign ‘wa 12. CITIZEN OF WHAT 


-S ? { 


a | 
16, Was DECEASED Ever IN U.S, 
(Yes, no, or unk.) (If Yes, give 


service) “i : rie “" ) : 40 


INTER! BETWEEN 
ONSET AND, DEATH 


40: 


I, DISEASES OR CONDITIONS DIRECTLY LEADING 
"7 


Immediate ‘cause (A) verse 
DU 


Antecedent cause(s) 
Diseases or conditions, if any, (BD)... 
giving rise to the above cause DUE TO. 
stating underlying cause_last wa 

Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE 
ITION CAUSING DEATH. 


[ise DATE OF OPERATION: | 19. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
Yes @NoO 
21a. EXTERNAL CAUSE WAS 2b. PLACE (Home, farm, factory, | 2ie. (City or town) (County) (State) 
PRIMARY [] or CONTRIBUTING () OF street, office bldg., 
CAUSE OF DEATH. INJURY 
21d. TIME (Month) (Day) (Year) (Hour), 2ie, INJURY OCCURRED 2if. HOW DID INJURY OCCUR? 
OF While at Not while | 
INJURY M.|___work at_work 


22. I hereby certify that I took charge of the remains 


find that death resulted from: Natural causes 
eds 


scribed above, held an Autopsy (1, Inspection (], Inquiry (], and 
, Accident , Suicide [1], Homicide 1], Undetermined cause Q. 


CHIEF MEDICAL EXAMINER DATE Pr faye 

i OS Beart up, ERSTE EAL AMINE Bee ry — 

23. BUMOVAL: (apectty) > | DATE THEREOF NAME OF CEMETERY OR CREMATORY | mops fon (City, town, or county) (State) 
‘tre? 6-23-55 Woodlawm Washington D.C. 


DATE REC'D BY LOCAL REGISTRAR’S SIGNATURE _ | 24, FUNERAL DIRECTOR ADDRESS: 


, 


ae b 20 [SS bit, LY tHELIASLAGIA — Oz ads As q Ar (Z:] 
Y Aas py rs aaa Le; 7 


/ 


= \ A 


item of information carefully. The correct 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK* Su 


’ 
impo’ 


® 


PLEASE WRITE PLAINLY, 


VS. AISA - 5 - 53 


i 


e causes of death clearly and legibly. 


ply every 
fe hi 


rtant. Physicians: please write t! 


age is 


especially 


+ 5 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 2 , 
MEDICAL EXAMINER’S CERTEFICATE OF DEATH no.7f 


62 


ARTY 
7 


1. PLACE OF DEATH: 


COUNTY 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


STATE ds € ~ COUNTY 


MARYLAND 
CITY (If outside corpprate limits, frre RURAL [oe OF STAY 


aie (If outside corporate limits write RURAL and give nearest town) 


15. Was Deceasen Ever IN U.S. AnMgp Forces? 


OR and give town) (in this place) ; wy 7R. 
>< TOWN 2b TOWN th, 47x 3 
FORTIER on a. Fs peg 
{ ZSTREET ADDRESS Cy. Yer at SRLS NV {Ah et we 
3. NAME, OF : as ie 4 DATE (Month) (Day) (Year) 
(Type or Print) Ate, DEATH 9 $7 
§. SEX; 6. COLOR OR LA 9. AGE last. bi 2 | IF UNDER 1 YEAR | IF UNDER 24 HRS, 
‘ 2 tone fe Monthel Daya | Tours | Min. 
10s, YSUAL OCCUPATION (Give kind of ] 10). KIND/OF BUSINESS OR | 11. BIRTHPLACE (Slate or fotelen countiy):| 12. CITIZEN OF WHAT 
ork done during most of work_ life, DUSTRY: COUNTRY? 
even if retired): LLL Did. é gw Ss’ 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN WAME: 
= ji 
td wad SQ Harper pS ee 
11 M. 


(Yes, no, or unk.) 
— 


(If Yes, give war fr dates of 
service) 


16. SOCIAL Security No.: 
peo 


RMANT & ADDRESS: 


fe pe pierre 


18. MEDICAL CERTIFICATION 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO STIS 


Rachie Bree 


Antecedent cause(s) 


Diseases or conditions, if any, _ (D) 0 
giving rise to the above cause DUE TO 
stating underlying cause _Jast 


(c) 


IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED T 
DISEASE OR CONDITION CAUSING DEATH, 


INTERVAL BETWEEN 
Onser AND DEATH 


a 


2la. EXTERNAL CAUSE WAS 
PRIMARY [4 or CONTRIBUTING [) 


CAUSE OF DEATH. 


| 198. DATE OF | 19). MAJOR FINDING OF OPERAT 10N: 


21b. PLACE (Home, farm, factory, 


2id. TIME (Month) (Day) 


INguRY 6-24.95" 


seein ese taeZ ithnh Left hop tias, 
22. I hereby certify that I took charge of the remains described above,held an Autopsy 4), Inspectién (], Inquiry 7], and 


find that death resulted from: Natural causes [], Accident f#], Suicide [], Homicide (], Undetermined cause Q. 


SIGNATURE 


Lora 
23. BURIAL, ee ws 


DATE THEREO 


20. AUTOPSY? 
Yes R] Nol) 
| 2lc. (City or town) (County) (State) 


OF str office bldg., etc., 
INJURY 
(Year) (Hour) | 2ie. NJURY OCCURRED 


hile at” Not while 
Sree iat oreo 


M. 


: aE a 
EX 


DATE "REC D BY LOGAIZ{ REGISTRARS SIGNATURE 


R 


66° 3S ~ 


=| Z NAME OF Ge es OR CREMATORY LOQCAT10, 7, ¥, goers or county) St 


ie 2if. HOW DID INJURY OGCURT 


CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER _ 
M.D. ASSISTANT MEDICAL EXAM. G~ 7K ~ LS 


De ae WC Ls pe LLL dad 
 kiluede TE Rewbrg 


Knack 


vs. ah cio 


NDING 


MARGIN RESERVED 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 5753 
5763 CERTIFICATE OF DEATH Bolsa Imi 


1. PLACE OF DEATH: ‘ 2. USUAL RESIDENCE (HOME) OF OECEASED: 


_ COUNTY ¥/4) th daa ____ MARYLANO STATE Wn cipfoad, COUNTY. 
cITY it outside ¢ forate limits, ite “RURAL LENGTH OF STAY ee outside corporate limits, write 2000 an give nearest wnt) 
OR an "| ° i 


(in this placer 


and & @si town) 
Grown afens Fown LE PAY Lowe Lk foad 5b 
&; Town Bx "a A IYR Seen STREET «If rural glve location) ‘ 


Pa —— whine . 
ae Chiat ee anki) o> = | Lent) - =a ‘ 
» Veewn__ rapupn __ Tones _ | Sinm Dove 6 yp VI 


= +e OR 


ey 


7. SINGLE, MARRIED, 8. OATE OF BIRTH: |. AGE last birthday) tf uNoent vean | ir UNOER #4 H 
WIDOWEDg DIYORCEO, 


ger EEF | Le yrs. | wee Days | Hours | Min. 


BIRTH! )i2. CITIZEN OF WHAT 
COUNTRY? 


Penal 


hOa. USUAL OCCUPATION (Give kind of, 108. KIND OF BUSINESS. Me SS eas Wines or foreign country): 


work donp during most ot working life, OR INDUSTRY: 
SO Bue F | Fear. 
FATHER'S NAME: Fy = <A ras | 4. Mrruy 


‘13. FATHER'S NAME: 


LOT. Meeks. AS Chr anpoagile> 


ts, Was DECEASED EVER IN U.S. ARMEO FoRcESt | 1¢. SOCIAL SecuRITY NO. 


(Yes, no, or. zek) Ulf Yes, 
7 ‘4% CAL CERTIFIC 


of 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


AIDEN NAME: 


Sa5C LK UE. Late. ” iin 


17. INFORMANT & ADDRESS: 


Ai ledt- sa "thes AA SS 106 


10N, 


rite the causes of death clearly and legibly. 


INTERVAL BETWEEN 
ONSET AND CEATH 


pleas: 


, 

172X te age Pe ag / 
g IMMEDIATE CAUSE tA) : =: a 
e QUE TO 
ae ANTECEDENT CAUSE (S° 
2 | OISEASES OR CONDITIONS. IF ANY. (p> 
= | GIVING RISE TO THE ABOVE CAUSE nye To 
a STATING UNDERLYING CAUSE LAST. 
& fos 
& [If OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
: TO THE DEATH BUT NOT RELATED TO THE | 
oF OISEASE OR CONDITION CAUSING OEATH. 
€ ]. 194. OATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
Be. Yes()  NO[@ 
% |21a. acciDeNT was UNDERLYING (] 218. PLACE (Home, farm, factory.) 21c. WHERE DIO (City or town) (County) (State! 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
2b. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


OF INJURY street, office bldz.. etc.) INJURY OCCUR? 


zie INJURY OCCURRED 
hile Not while 
G work at work 


Z1F. HOW OID INJURY OCCUR? 


mM. 


22. I hereb: certify that I attended the deceased from pee . BR : G, 1999, that I last ‘saw the deceased 
alive on ttn iG. a it and that death oceurred at JJ: JOM,-frdm the causes and on the date stated above. 


correct age is especia 


SIGNATU! 


PDRESS vr SIGNED 

afd Koc Kies OATE THEREOF NAME OF CEM ae OR GREMATORY B Lo ail ( town, é nty) him 
RE! AL (SPECIFY) 
aw a - PFS “ge Loo, . 


. Pd 


DATE REC'O BY LOCAL REGISTRAR’S WAGE se She Al. one Sager 


REGIS: os ee Iie ean ( : She AM. WHE Bae 


MARGIN RESERVED FOR BINDING 


. 


VS. A1l5 — 10-53 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of informatién carefully. The 


write the causes of death clearly and legibly. 


please 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


54 64 CERTIFICATE OF DEATH Reg. Dist. No. ck 
—_ a 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county __ Montgomery __ MARYLAND _ ——state_District ofofetmmbia .. ___ 
CITY {If outside corporate limits, write RURAL| LENGTH OF STAY CITY(If outside eorporate limits. write RURAL and give nearest town) 
x De and give nearest town) (in this place) 52) * PY 
TOWN Bethesda Rural 40 days | __TOWN Washington, D.C. 4 
HOSPITAL OR STREET (ff rural give location) 
51 RCO TSte8 ‘cian 
ee -U,. S,- Nava Hospital _ _|___ 4015 Benton Street, NW. Vv 
(Middle) (Last) 4. DATE (Month) (Day) (Year 
‘ OF 
William Henr 7 | DEATH: June 2] 19 55 


6. DATE OF BIRTH: — 


2219-89 


7. SINGLE, MARRIED, 
WIDOWED, DIVORCED, 


(Specify) : Wid j 


5. SEX: —-|6. COLOR OR 


9. AGE last birthday| tr unDeR 1 vean 
RACE: e 


66 | Months| Days 
yrs. 


JF UNDER 24 Has. 
Hours Min. 


Oa. USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS if. BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 
work done during most of working life. OR INDUSTRY: COUNTRY? 
ven jf retited) : . z 
ommurnications operator Retired —Vashington 2p26 Ue 
13. FATHER’S NAME: | 14. MOTHER'S MAIDEN NAME: 
William H. JORDAN _ i 
13, Waa DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY No. 17. INFORMANT & ADDRESS: 
(Yes, no, or unk, (If Yes, give war or dates on Leland True JORDAN 
es of service) i eas above 
18. MEDICAL CERTIFICATION 7 $34 3 INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
ss 
YG-B, O sea j 
IMMEDIATE CAUSE (Ad 


DUE TO ; ) 
ANTECEDENT CAUSE (8) ip a on a Leoct 
DISEASES OR CONDITIONS, IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE DUE TO 
STATING UNDERLYING CAUSE LAST. 
BLOX] (> 
YI OTHER SIGNIFICANT CONDITIONS CONTRIBUTI y, i Awe OL 
TO THE DEATH BUT NOT RELATED TO THE 6 om = 
DISEASE OR CONDITION CAUSING DEATH. 
19. DATE OF OPERATION: 


=, 
ro 


Q 
198. MAJOR FINDINGS OF OPERATION So. AUTOPSY? 


YES NO (a) 


21c, WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a, ACCIDENT WAS UNDERLYING (] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
2p. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., etc. 


21e INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
While Not while 


at work at work 


M. 
22. I hereby certify that I attended the deceased from eae May..., 1955, to 21..June.., 19.55 that I last saw the deceased 
aliye on 21..June.., 19.55., and that death occurred at®:40OP M, from the causes and on the date stated above. 


ADDRESS DATE SIGNED 
f Navel Hospi#sP. NNMC fi 215 
23. BURIAL, "CREMATION, ATE rere | NAME OF CEMETERY OR CREMATORY LOCATIO! ity, town, or county) (State) 
REMOVAL (SPECIFY) 5 _ ae 
Burial 6-24-55 Arlington National Arlington, Virginia 
DATE REC'D BY LOCAL | REGISTRAR’ SJGHATURE a | 24. FUNERAL DIRECTOR ADDRESS 
EGISTRA 4 ( ineg, Funera) Home. - 
23° Sune "1955 Pon hash, _\ Sook Srfenered oe veshington, D.C. 


# 


MARGIN RESERVED FOR BINDING 
PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


2 


é 
(= 
eo 


VS. Al5 — 10-53 


please write the causes of death clearly and legibly. 


important. Physicians: 


correct age is especial! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (15'755 


€ c 
5765 CERTIFICATE OF DEATH Reg? Dist. Nowgeas Jee 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county !lontgomery MARYLAND state Ohio couNTY ™ 
nay (If outside corporate limits, write RURAL| LENGTH OF STAY Sy outside corporate limits, write RURAL and give nearest ci 
i sol and give nearest town) in ae place) 
Town Rethesda ys fown Dundas Tak 
HOSPITAL OR 5 = STREET (If rural give locath mn 
SpINSTITUTION OR The Clinical Center ADRRESS | lon) ~ 
TREET ADDRESS Nat'1 Institutes of Health oute 2 
3. NAME OF (First) (Middle) (Last) "| &, DATE (Month) (Day) is 
DECEASED: : s "q OF 
(Type or Print) Virgil None Kendricks orarn, June 10 5 
5. SEX: 6. coLor OR |7. BINGE MEER ED 8. DATE OF BIRTH: 9. AGE last birthday) Ir UNDER 1! Year | Ir UNDER 24 Hrs, 
ACE: =D, . : Month Ho! Min. 
Nale White (Srecity): Married | April 25, 1915 ho ia || ee 
HOa. USUAL OCCUPATION (Give kind of} 108. KIND OF ‘BUSINESS 11, BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY; cou 
even if retired) Parmer Farming -self Kentucky U.S. wy 


13. FATHER'S NAME: 
Nevada Kendricks 


13. WAg DECEASED EVER IN U.S. ARMED FoRces? 


(Yes, no, or unk.)| (If Yes, give war or dates 
yes lof service) WwW IT 


14, MOTHER’S MAIDEN NAME: 


Sophie Thacker 


17. INFORMANT & ADDRESS: 
233~-12-8893 The medical record, The Clinical Center 
18. MEDICAL CERTIFIC. 


101 : INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH = heart failure due ONSET AND DEATH 


HlIX to : 
IMMEDIATE CAUSE (A) 
DUE TO 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE bye To 
STATING UNDERLYING CAUSE LAST. 


16. SOCIAL SECURITY No, 


«c) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH SUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


i 
PA. DATE OF OPERATION: | 198, MAJODy FINDINGS OPERATION 20. AUTOPSY? 
v vs Not] 


fine Sy 95S 
215. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 


1a. ACCIDENT WAS UNDERLYING (1) 
OR CONTRIBUTING L] CAUSE OF DEATH| OF INJURY street, office bldg., etc.) INJURY OCCUR? 


(IF EITHER, NOTIFY MEDICAL EXAMINER) none 
21p. TIME (Month) (Day) (Year) (Hour) | 21& INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while Oo 

M. at work at work 


22. I hereby certify that I attended the deceased from MAY 16. cibons to .Jume. 10 1925., that I last saw the deceased 
Wve on June 10,., 19, De and that death occurred at 10: 28 from the causes and on the state fta 


NATURE Y ne. CAR ORAS Center IGNED 

Cit ~<A | heb M.D. fe onal Institutes of eal 
Sd Hoe wera DATE THEREO! * NAME OF CEMETERY OR CREMATORY LOCATION (City, town, county) (State) 
Burial-transi 6/11/1955 | McArthur Cemetery Vinton County Ohio 


DATE REC'D BY LOCAL REGISTRAR’S SIGNATURE 


STRAR NEG 7 DIRECTOR iy, ADDRESS 
“ies 6] 13 Js. fire We Liege ALY. CK, WA. Bethesda, Md. 
oe es peace Nadiad thy fascia 


AAA Lic 


of information carefully. The 
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correct age is especially important. Physicians: please write the causes of death clearly and legibly. 
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PLEASE TYPE OR 


: re MARX} AND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 — 5'7565 


wat! No LS 
sieges ccitess CERTIFICATE OF DEATH ter. vist No7/ OW. 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: ~ 


COUNTY Kien ore MARYLAND eras ary loved COUNTY aes 
give nearest town) 


CITY (If outside corporaty limits, yr’ RURAL) LENGTH OF STAY CITY(If outside corporate limits, write RURAL 
OR and give nearest town) Ect / (in thjs place) OR 
{Town Kewsea VES. Town /€ eaters 
HOSPITAL OR Su if vb. Fospt STREET (if rural give ie * ie 
INSTITUTION OR art ADDRESS 
STREET ADDRESS FOS setsti! a@ FeAl 
3. NAME OF (First). (Middle) (Last) as pate mth) (Day) (Year) 
DECEASED: ‘ tom % 
eae riay ibaled/taia Leus K i-kland DEATH: "Ti S&S  wss 
3. SEX: 6. COLOR OR |7. SINGLE, MARRIED. 8. DATE OF BIRTH: [9. AGE last birthday) Ir Onoen 1 year | Ir UNDER 24 HRs, 
, ime Montha| Days | Hours | Min. 


Nov.(b, 1893 


WIDOWED. DIVORCGEP. 
(Specify) 


61 ha yrs. 5 


iOa. USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS | 11. BIRTHPLACE (State or foreign country): ]12. CITIZEN OF WHAT 
work done during m of working life, OR INDUSTRY: tw), hin é. COUNTRY? 
even if retired): 4 / > adic Dd. Ue. fH, 


13. FATHER’S NAME: 


Wo Miany (Box 


14. MOTHER’ AIDEN NAME: 
Kreamer ©P) 
18. WAS DECEASED EVER IN U.S. ARMED Forces? 


17, INFORMANT & ADDRESS: 
(Yes, no, or unk} (If Yes, give war or dates 


Yes Ww || of service) (414 Doris Cw te), Sees nda RI, oof 
18. MEDICAL CERTIFICATION 


18, SOCIAL SECURITY No. 


INTERVAL BET! EN 
1 a OR CONDITIONS DIRECTLY LEADING To DEATH SNeex nau’ Se 
an ; a i / 
"IMMEDIATE CAUSE (7%) Ce, estive heart / auar€e fess than 2hes 


DUE TO 


ANTECEDENT CAUSE (8) TF, * 2 
DISEASES OR CONDITIONS, IF ANY. (B) OIG wom & Sis AAS) 
GIVING RISE TO THE ABOVE CAUSE DUE TO 


STATING_UNDERLYING CAUSE LAST. 


(c) | 
If OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: 198, MAJOR FINDINGS OF OPERATION 


) 


21a. ACCIDENT WAS UNDERLYING o 
IOR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
aio. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


20. auTOPSY? / 
ves[] No my 


2lce. WHERE DID (City or town) (County) {State} 
INJURY OCCUR? 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


2le INJURY OCCURRED 
While Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 


M. 
22. I hereby certify that I attended the deceased from V4... 19.95; to ... Pees .. , that I last saw the deceased 
alive on. Sune... $,195S.., and that death oceurred a ISR. M, from the causes and on the date stated above. 


SIGNATURF ADDRESS DATE SIGNED 
= 
0. & wo. 1S Viers Mal EY, »$.S., md é-$- 53 
23. BURIAL. Cl | DATE T | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
‘CIFY) - a 

eae ws COia a Ne. 

DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE _ 24. FUNERAL pineorS ADDRESS 

REGISTRAR . . QD e 2 
ol OES einen Harsha | Cae 3$2)-19 > Iw. 
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INDING 
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Supply every item of information carefully. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 NSN 
5767 CERTIFICATE OF DEATH Reg. Dist, No. 22/6 


1. PLACE OF DEATH: 2 verge RESIDENCE (HQME) OF DECEASED: 
COUNTY —te & (m) MARYLAND seet\c counTyit (ov 
CITY (If outside corporate limilk, write RURAL) LENGTH OF STAY city (It es cofporate limits, write RURAL arld\give nearest|town) 


4 own ae Re Ko sda_ Leste d FOwn x 


HOSPITAL OR STREET 


3 ea ) t 
INSTITUTION OR 5 cus’ de 
Ustreer ADDRESS uly oly Bao 5 ee ay) Cg | s 


3. NAME OF (First) (Middle) Cast) | (Year) 
DECEASED: 
| __ (Type or Print) Wwe \\ . hin 194 Se 
3. SEX: 6. COLOR OR |7. ee as 8. DATE OF BIRTH: 9. AGE last birthday Jr unpen + year | IF “UNDER 24 HRs. 
RACE: W1DO! p RCED, Months| Days | Hours Min. 
= Te > See tL 2m | 5" 


+ 
WOa. USUAL OGCUPATION (Give kind of} 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country) ; 
work done during, most, of om, da 


med alent ro Raid ig Alabama 


13. FATHER'S NAI 2 | 14, MOTHER'S MAIDEN NAME: 
Joseph McCluskey | Sue Johnson 


Hien, no, or unk) (Ie Mgrs wer ov dats ress ge Baal ia oo aie od oreo: 
no nown Bro. Empora, Miss. 


of service) 
18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


330% Corchral feuusrsbegs 
IMMEDIATE CAUSE (A) 
ANTECEDENT CAUSE (8) DUETS 
attarsarconcgeeyas, ca, Mepidacrsd Berry Qartunazerers 
STATING UNDERLYING CAUSE LAST. CAL Of Waller Corregelichel 


«cy 
If OTHER SIGNIFICANT CONDITIONS CONTRIB 
TO THE DEATH BUT NOT RELATED TO THE 


UTING 
DISEASE OR CONDITION CAUSING DEATH. ore (MV feriuer Zi . tOte1~ 


19a. we OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


12. CITIZEN OF WHAT 


i as : 


INTERVAL BETWEEN 
ONSET AND DEATH 


please write the causes of death clearly and legibly. 


20. AUJPPSY? 


Hort,) Yes NO oO 
21a. xe WAS UNDERLYING (] | 215. PLACE (Home, farm, factory,! 21c. WHERE DID (City or town) (County) (State) 
IOR CONTRIBUTING L] CAUSE OF DEATH| OF INJURY street, office bldg., etc.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 216 INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 

M. at work ag work 


22. I hereby, certify ae attended the deceased Zonta EY Me 6 pelle A 1adS, that IT last saw the deceased 
i aco ‘ 1955, and that death occurred 


the causes and on the date stated above. 


correct age is especially important. Physicians: 


UP, DATE SIGNED 
| Sate THEREOF | met OF ETRE 2 CEE Loc. GION City * town, or county! l tatel 
6-11-55 |H ghland Meme seal Knoxville Co. Tenn. 

DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE 24. FUNERAL CineeT OR: ADDRESS 
iy ce | | a, £ GLiwmphrwr, Bethesda, Md. 
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ation carefi 
please write the causes of death clearly and legibly. 


, WITH UNFADING INK. Supply every item of info: 


PLEASE TYPE OR WRITES AINLY. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (5758 


5694 CERTIFICATE OF DEATH Steg! Diet, No) iodo 

1, PLACE OF DEATH: 3 2. USUAL RESIDENCE (HOME) OF DECEASED: 
__ COUNTY _YNo 2 TE Md. COUNTY _ Prince. Geo ya 
pty (le A ted cor 'Y(If outside corporate limits, write RURAL and give neares' wn) 


an, nearest town “Fark. 


_ sae Adel phi ia T give Jocath Le k= ee 
Ciashigles 3 Seniartom r ADDRESS Ri 3°, “ig jocation) 


Bie (Month) (Day) (Year) 


3. NAME OF \Firsty tos: Middle) 
DECEASED: 


_AType or Print) YVYlayuy — __Krever_ DEATH: bO- 23- 95S 


5. SEX: 6. COLOR OR 4 SINGLE, MARRIED. 6. DATE OF BIRTH 9. AGE last birthday| 17 uNogn 1 vean 
Fe RACE: WIDOWED, DIVORCED oa Diss 


_I white |" married! 8- is- 30 TH | 


Ir UNDE: 
Hours | te 


HOA. USUAL occ NE Give ‘kind of} 108. KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of wopking life. OR INDUSTRY: COUNTRY? 
even if retired): { o 
7a : a ‘ * 


13. FATHER’S NAME: x MOTHER'S MAIDEN NAME: 


_ Cogen_ Hanne 2 


13. Was ocd. Ever IN UB. ArMeo Forces? | 18, Social Secumity No. 17. INFORMANT & ADDRESS: . 
(Yes, no, or unk.)} (If Yes, nive war or dates 


ae, eee al ee . Se eS Hospital Record 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


7 5 
MOT : 
IMMEDIATE CAUSE (A) Ro 
DUE TO 


ANTECEDENT CAUSE (8? : Z 
DISEASES OR CONDITIONS, IF ANY. By / a ——- arlnighslc 


GIVING RISE TO THE ABOVE CAUSE = nye To 


STATING UNDERLYING CAUSE LAST. > ¥{0) toad 
ic) he, A hd. £ . 


II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION 198. MAJOR FINDINGS OF OPERATION 


Y 


21a. ACC ACCIDENT WAS UNDERLYING © 21s. PLACE (Home, farm, factory. 
OR CONTRIBUTING (] CAUSE OF DEATH| OF INJURY street, office bidg., ete. 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21D. TIME (Month; (Day) (Year) (Hour) 
OF INJURY 


20. AUTOPSY? 
YES iB} NO fe 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


2le INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
While Not while 


at work at work 


(22. 1 hereby certify that I attended the deceased from Sept , 1902, toJune 33 , 19 £¥ that I last saw the deceased 


alive on VUNG %3  , 19LY, and that death occurred at 6. ‘cop IM, from the causes and on the date stated above. 
SIGNATURE 


D! ss be DATE SIGNED 
(Gadstey, mb. De Jams 22 GSI 
THEREOF MAME RY 


OF CEMETERY OR CREM town, or county) (State) 


24. .FUNERAL DIRECTOR A 
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‘LAINLY, WITH UNFADING INK. Supply every item o: 


wast! 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 a) 


CERTIFICATE OF DEATH Reg. Dist. No. o2/ J... 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county (Wen t GOs ETry. MARYLAND state MW: COUNTY (Yeas wizeal ery 
giry outside corpbrate limits, waite RURAL) LENGTH OF Stay CITY(If outside corporate limits, write RURAL and give nearest to 
ane e nearest ep Pe: (in this place) OR > J . / 
SOwn e. G yrs. TOWN feckyrl ef 
HOSPITAL aos >vEe A. STREET Uf rural give location) 
NSTITUTION OR ADDRESS ra - 
‘STREET ADDRESS oN Maral fe ches Ro Ack Seven ve Chars ke at Koo tT <. < 
3, NAME OF (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: _ OF ai ! 
(Type or Print, cont SASSer Kunkel veatw: JUVE AS 19 SS 
3. SEX: COLOR OR {7. SINGLE. MARRIED. | &: DATE OF BIRTH: 9. AGE last birthday] 'r unpen « vean| if UvoEn 24 Hee. 
2 ; WIDOWED, DIVORCED, = Months| Daya | Hours| Min. 
Female ware] | Brett! merriecl | March, 1% (907, SL om. Z 


NOa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 11, BIRTHPLACE eee or foreign country): |12. CITIZEN OF WHAT 


work done during moat, working au OR INDUSTRY: COUNTRY? 
even if retired): , ons Ws cory Vex ASS 2 id 
13. FATHER'S NAME: ie MOTHER'S MAIDEN NAME: 
ee . 
R. ea ig er LoRENA (0 n0 Gasol 


13. WAS DECEASED EVER IN U.S. ARMEO FORCES! 
Yes, no, or unk.)| (If Yes, give war or dates 


16. SOCIAL SECURITY NO, 17, INFORMANT & ADDRESS: 


ae 
Mr Charlies Kunke/ et Ae RA: 


t a of service) Nene. 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


5.) oo CAUSE (Ad tes tronal Oksstrv Ctronw SUAS 


DUE TO 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS. IF ANY, cB) Cae (niOMA Bo wef 3 Months 
GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 


<4) 
WI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: 20. AUTOPSY? 


Feb LISS” ra)NOoMA fowe/ Fimary See 2 “Bwvcre bYes—] Ne[y- 
21a. ACCIDENT WAS UNDERLYING (] 218. PLACE (Home, frrm, factory, 


(OR CONTRIBUTING (] CAUSE OF DEATH] OF INJURY street, office blde., etc 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


198. MAJOR FINDINGS OF OPERATION SAC 
a 


important. Physicians: please write the causes of death clearly and legibly. 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


Zip. TIME (Month) (Day) (Year) (Hour) | 21e INJURY OCCURRED | 21F, HOW DID INJURY OCCUR? 
OF “INJURY While Not while 
M. at work at work 
22. I hereby certify that I attended the deceased from |... ........ "5 Upto ute es 43.,1945,that I last saw the deceased 


alive on Teaie.a3.... , 1999, and | that death oecurred et 222M, from the causes and on the date stated above. 


GZ NATURE DDRE! DATE SIGNED. 
. re Fam 2 Pues Mog Ore Lh WZ ee — 
Cae DATE THER! 
IFFY) 


NAME BHETeRe OR reas I" (Sah (City, town, or county) (State) 


correct age is especiall 


S BURIAL, CREI 
ta (SP 


Parklawn Rockville, Maryland 


pine REC'D. BY ieee BT RARE SIGNATUBE. NERA! RECTOR , ADDRESS 
REGISTRAR 
sige tear fidrebo thesia, Md. 


) MARGIN RESERVED FOR BINDING zZ., 3 
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carefully. The correct age 
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fo! 
he causes of death clearly and legibl: 


pply every item of in 
: please write tl 


ci 


, WITH UNFADING INK. Sw 


is especial 


PLEASE WRITE PLAINLY 


lly important, Physi 


N56) 
MARYLAND STATE DEPARTMENT OF HEALTH ‘ 
2411 N. Charles Street, Baltimore 2/3 


5712 CERTIFICATE OF DEATH ee 


2. USUAL RESIDENCE (HOME) OF DECEASED: 
STATE COUNTY 44 


1, PLACE OF DEATII- 
COUNTY 


MARYLAND 


ae (If outside corpdrat mil RURAL and | LENGTH OF STAY cae (If outside coi limits, write RURAL an lve nearest town) 
a1, OF give nearest town), oekn | ra a Py RE. 36 a desi i 2 a4 
HOSPITAL OR 5 Je “STREET Ctr ae foeation) / 
REPRO, Rockville Tee abbr Codewi lle Tile 
a 
3. Sane 5 (First) (Middie) (Last) |“3 4. tee yonth) Way) (Year) 
(Type or Print) E tle A. i AKE Spar vnew Py 1953 
6. SEX - 6. Bo etil OR RACE | LF eo MARRIED, x | 8. DATE OF BIRTH 9. AGE inst birthday | Bega Lear ender sea 
ays ‘Ours it 
Gpecity) See * fb Sept. 1&6 yrs. | i 
10a. USUAL OCCUPATION (Give kind of work| #0b. Kinp OF Businuss on | fi. BIRTH¥LACH (State or foreign country) #2, Urnizen oF WHAT 
done during most. poster ite. if retired) | InpusTrY @ shi tw | CounTEY? 
‘ mee ; 
#3. FATHER’S NAME | 14. MOTHER'S D NAME 
Cherles Lake ElizabeH Bet sel 
15. Was ee iris U. i ARMED F ey | #6. SociaL SacuritY No, | 57. INFORMANT 
. es, give war or dates 
(Yea, no, or ual se) i war o! of None Chas. EB. lake. - te be.) 
18. MEDICAL CERTIFICATION 
INTERVAL BorwEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DeaTe 
535K - t ( 4 fl 7 
4 e ra = 
issiiellede cones wo Sartinema of Colon Hepatic flenwre) € 0 | 2-3 gre. 
Antecedent cause(s) 
econ ill i 12 sl Baan 
giving rise to the above cause 
stating the underlying cause iast, 
©) 
Hi, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not aed 
related to the diseaee or condition causing death. 
19a. DATE OF OPERATION | i9b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
— Yes No 
21. eg (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., etc.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED TlOW DID INJURY OCCUR? 
While at Not Whiie 
INJURY Work At work 


Sy 19.3, and that death oeeurred at. S% 7 i. nad from the causes and on the date stated above. 


SIGNATURE (Degree or title) ADDRES: DATE SIGNED 


DATE REC'D BY LOCAL 24. FUNERAL DIRECTOR 


Be rae il os = Ja. al aaa Krtudt & 4 a Bethesda, "Md « 


a ay Se 
qsise 2 ; cima aa ¢ 


LOCATION (City, town, or county) tate) 
Ma eS and 


e (0 
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5713 din pn761 


3 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist 2/3 
= ) 
5 MEDICAL EXAMINER’S CERTIFICATE OF DEATH w.. 
= 1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
aa 7 : = 
Bb county /J) y m MARYLAND STATE Lig couNTY 477 #4 
Eas eI ae we RURAL, [LENGTH OF STAY| CITY (It outside corporate limite write RURAL and five nearest town) 
=] and give hown ‘in_this place 2 Pie 
g = EOWA / ‘ <a SHfna— ONS Oe Her he (Aer eS 
ie} HOSPITAL OR STREET (IE rural, give location) I 
$3 (pANSTITUTION OR / Ql ADDRESS fe 
ae (CTREET ADDRESS = /— est) EP  f Bh < fide 
2H 3. NAME OF (First) (Middle) (Last) 4. DATE Month) (Day) (Year) 
30 DECEASED: > ai OF ed 
—E° (Type or Print) \}-643 424744, DEATH a is SS 
es 6, Ragas OR fh SNe eae a OF GRD 9. AGE last bir, IF UNDER I YEAR | IF UNDER 24 HRS. 
‘: ACE: E Howse aainn 2 
a 8 Ce) (Specify): /) WF y 3 a a, pLoona| Days | Hours | Min. 
3 ION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WHAT 
Ss most of work dife, INDUS’ 3 | COUNTRY? 
§ mn fa a : a7 S& & 
= g 13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
Bs ttabten th) : Pe [Wirdeara tii tthe 
©@ | 15. Was Deceaseo Ever IN U.S. Armen Fontes’! 16, Socta Security No.: | 17. INFORMANT & ADDRESS: * 
> (Yes, no, or unk.) aaeeet give war or dates of (lik Ga Gr. 2 
& ‘2 service) Cark : (te Recall ) 
é ig 18. MEDICAL CERTIFICATI feta ate 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: # 
4 % IL * i NSET AND DEATH 
os eas ter ~L— 
as Ae Se seco pt 
ay 
S.. Antecedent cause(s) 
Za 4 a b) 
=2 Diseases or conditions, if any, (DB) we 
as giving rise to the above cause DUE TO 
& 2 stating underlying cause last es 
> ie eee 
22 ML OTHER SIGNIFICANT CONDITIONS CONTRIBUTING r 
Ppa TO THE DEATH BUT NOT RELATED TO THE e ; | , 
ts DISEASE_OR CONDITION CAUSING DEATH, yt oe oc VP ON ME AIS ON 
1 § [19 DATE OF OPERATION: | 19. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
_ cata Sil YeoK Hof 
~& |2ia. EXTERNAL CAUSE WAS 21b, PLACE (Home, farm, factory, | 2le. (City or town) (County) (State) 
> | PRIMARY [) or CONTRIBUTING D OF street, office bldg., ete., | 
7 | CAUSE OF DEATH. INJURY 
> [eia: TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCURT 
a3 oF While at Not while | 
33 INJURY M.| work (1 at work 
Ay a 22. I hereby certify that I took charge of the remains described above, held an Autopsy [], Inspection @, Inquiry @, and 
2 o find that death resulted from: Natural causes J, Accident [], Suicide (], Homicide [J], Undetermined cause . 
5.2 | SIGNATURE 4 CHIEF MEDICAL EXAMINER DATE SIGNED 
oe USs4y g 4 DEPUTY MEDICAL EXAMINER oO ee 
ES Ga Nt-detTecrr~ M.D. ASSISTANT MEDICAL EXAM. aS2~¥9 
fq | 23-BURIAL, CREMATION/]) DATE THEREOF | NAME OF €EMETERY-OR CREMATORY | LOCATION (City, town, or county) (State) 
n "-REMOVAL (Specify) + ee - | | baie i abe 
a b= ~~ SH AA thawst Po . 
real DATE RECD BY LOCAL | REGISTRAR'S, SIGNATUR . FUNERAL DIRECTOR > ADDRESS 
= =e oe) - GE AG eee Los 
my ety es oy et Lad: x LL o 6 la Gus )) 
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please write the causes of death clearly and legibly. 
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correct age is especiall 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 O5'7H2 


he . ‘ Z 
* 5768 CERTIFICATE OF DEATH Reg. Dist. No. 2%“ 7... 
1, PLAGE OF DEATH: hn 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county 47) Lagat, nay ld STATE UV county ‘ 
city «lf outside corpfrate limits, write RURAL) LENGTH OF STAY A outside ste a limits, write RURAL and give nearest town) 
OR and give Litas | tewn) (in this ae 7 
XK TOWN Jy) 14 Town 6 GK. 2s 
HOSPITAL OR y if oy TREET Uf rural give location 
INSTITUTION OR palin Oh a ; raat ADDRESS a. 
STREET ADDRESS Coma k qh d 
3. NAME OF (First) f (Middle) (Last) 4. DATE ere) (Day) (Year) 
DECEASED: k /) OF : 4 
IType or Print) Aa it t DEATH: iw 5S 
3. SEX: 6. COLOR OR|7. SINGLE. MARRIED, 8. DATE OF Bi em 9. AGE last birthda 


AF UNDER ¢ veAR 
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IF UNDER 
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WIDOWED, DIVORCED, 
Le 


2. 
WED, DI Days Min, 
(Specify) Led ad 


Vk g 2-19 by SY om 


tOa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, OR ANDUSTRY# / COUNTRY2, 
even if retired) : —% LEO BES aS 


13. FATHER’S NAME: 
af 
tit th be 
18, Was Dectasep Ever In U.S. ARMED Ft Ld” 
(Yea, no, or unk. | (ft Yes, give war orf dates 


14, bie) push bi a Nee 


18. SOCIAL SECURITY NO. 17. INFORMANT & AODRESS; 


of service) 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
wa +) S n Nam 
MEDIATE CAUSE cA) 
DUE TO 
ANTECEDENT CAUSE (8) ra 
DISEASES OR CONDITIONS. IF ANY. (B) NN oA 
GIVING RISE TO THE ABOVE CAUSE DUE To ~~ 
STATING UNDERLYING CAUSE LAST. 
(c N rtf wad 


Ii OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION: 


19B. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


yes[] of] 
21a. ACCIDENT WAS UNDERLYING {] | 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING L] CAUSE OF DEATH] OF INJURY street, office bldg., ete.) INJURY OCCUR? 
(IF EITHER, NOTIFY MECICAL EXAMINER) 
i210. TIME (Month) (Day) (Year) (Hour) 2le INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
OF “INJURY While Not while 
M. at work at work 
af foi, BLY er, 19....., that I last saw the deceased 


22. I hereby \n\ y that I attended the deceased from 5” | 4. 


alive on A as . 19......, and that death oceurred at Ba M, from the causes and on the,date stated above. 
SIGNA x E 


" Merve ree 
ss 
SS. a, oY) G{t 
23. BURIAL, RS DATE eco bi NAME OF CEMETERY OR wes Loc aot ag town, or egy Pe: (State) 
REMOVA\ 
6-¥- 55° Coclan Meco 


er ys 


DATE REC’D BY LOCAL REGISTRAR’S EN int iE bo a a4 “=. 
a Haul sees sb Basen 


o 
Z 
& 
i= 
Zz 
= 
-) 
a 
S 
fe 
a 
=] 
> 
cA 
a 
n 
a 
io 
2) 
ce 
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fully, The 


‘ion care’ 
e write the causes of death clearly and legibly. 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of informati 


plea: 


portant. Physicians: 


im 


SN 


correct age is especiall 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 1s !t5'763 
5769 CERTIFICATE OF DEATH Reg. Dist. No. OL/ { 


PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


county Montgomery MARYLAND stare Maryland country Montgomery 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY eal outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) {in thls place) 


-TOWN Rural- Damascus Town Rural- Damascus 
HOSPITAL OR STREET 


poem sie F.D. # 3 Mt. ity settee RPL. FS 


ral ant foeetion) 


3. NAME OF (First) (Middle) ast " 4, DATE 
DECEASED: OF 
(Type or Print) Baby Boy ___Lyles > a ear, ; 19 

5. SEX: |6. COLOR OR |7. SINGLE, MARRIED. ¥ Trae OF BIRTH: |9. AGE last birt! u 

IP 4 


iT UNOER 24H 
RACE: WIDOWED, DIVORCED, ba ‘Beis | 
Black Spelt) S I nelie Gm) tl rio sl | ee 


USUAL OCCUPATION (Give kind of} 108. xIND- OF BUSINESS | ta ‘11, BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 


work done during most of working life, OR INDUSTRY: COUNTRY? 
even It retired: 2 _| Nr. Damascusp Ma. USA 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


John Lyles ’ i} Helena Genus 
15. WAS DECKASEO EVER IN U.S. ARMEO FORCES? | te. SOCIAL SecuRITY NO 17, INFORMANT & ADDRESS: 
(Yes. ng, or unk.)| (If Yes, give war or dates | 
Wo ot service) a SS Mr, John Lyles, Mt. Airy, Md. _ 
* 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


1b hi Deore CAUSE (ay OnkuL gees, bRLtial id en 


DUE TO 
ANTECEDENT CAUSE (S> 


DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE pyE To 
STATING UNDERLYING CAUSE LAST. 


(c) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION; 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


Yes oO NO oO 
2ta. ACCIDENT WAS UNDERLYING (1) 21s. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [} CAUSE OF DEATH| OF INJURY street, office bldg., ete.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) | 21& INJURY OCCURRED | 2!r. HOW DID INJURY OCCUR? 
OF INJURY While Not while 

M. at work at work 


22. I hereby certify that I attended the deceased from © [uc , 19%, to fh 1 1959 that I last saw the deceased 
alive on Gf ®t Bbkce and that death occurred at / FoR! *M, from the causes and on the date stated above. 


SQGNATURE ADDRESS DATE SIGNED 
; y “ett 2/5 
URIAL, CREMATI =} DATE THEREOF NAME OF Seen? OR CREMATORY LOCATION \City, town, or “county) (State) 


REMOVAL (SPECIFY) | 
June 21,1955 Friendship Nr. Damascus, Md. 


Burial 


DATE REC'D BY LOCAL REGISTRAR’S SIGN RE 24. FUNERAL DIRECTOR ADDRESS 
‘ 9) 00 q OW (3 \ TG Cita Ss. Molesworth, Damascus, Md. 


please write the causes of death clearly and legibly. 


©) 


MARGIN RESERVED FOR BINDING 


pat 


‘e 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


correct age is especially important. Physicians: 


[165 21X%3] 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


5770 


N57H4 
Reg. Dist. No. all 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Montgonery ___MARYLAND. STATE Maryland COUNTY _ Montgomery 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITYUIf outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR 
Town Rural- Damascus TowN  Rural- Damascus x 


HOSPITAL OR 


STREET (if rural give location) 


INSTITUTION ADOR 
PO RuU oN er RPO eyo Mt. Airy ones RsF.D. i 3 Mt. Airy ! 
(3. NAME OF (First) (Middle) (Leaty 7 “ya; DATE® qonth) (Der) sn eR 
DECEASED: OF 
___(Type or Print) Baby Girl _ Lyles nf DEA Al 19 5S 
5. SEX: 6. COLOR OR |7. SINGLE, MARRIED, 8. DATE OF BIRTH: — |9. AGE last birt] 


CE, WIDOWED, DIVORCED. 


J shire (Specify) ‘Single 


June 21, 1955 | 


lay | ir uN (EAR 


Ir UNDER #4 Hi 
Fat | ‘Days 


Hours | 


HOa, USUAL OCCUPATION (Give kind of 
work done during most of working life, 


OR INDUSTRY: 
even if retired): 


108. KIND OF BUSINESS 


nN. BIRTHPLACE (State or fatten country) ; 


Nr. Damascus, Md. 


12. CITIZEN OF WHAT 
COUNTRY? 
USA 


/13. FATHER’S NAME: 
John Lrles 


| 14. arneRe MAIDEN NAME? 


Helena Genus 


16. Waa DECEASED EVER IN U.S. ro Fonceer 


(Yes, x or unk,)] (If Yes, give war or dates 
NO 
18. MEDICAL cER 


of service) 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


763,.9 


IMMEDIATE CAUSE 


DUE TO 
ANTECEDENT CAUSE (8? 
DISEASES OR CONDITIONS. IF ANY, (BD 
GIVING RISE TO THE ABOVE CAUSE DUE To 
STATING UNDERLYING CAUSE LAST 
(o> 


16. SOCIAL Secunity No, 


fs "Bihtaw, Lt J 


INFORMANT & ADDRESS: 


_Mrs John Lyles, 


pr. 
| Mt, Airy, Md. 


INTERVAL BETWEEN 
ONSET AND DEATH 


19 kurv GZ 


II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


194. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
YEs [al NO o 
21a. ACCIDENT WAS UNDERLYING O 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


OF INJURY street, office bldg., ete, 


INJURY OCCUR? 


210. TIME (Month) (Day) (Year) (Hour) | 21£ INJURY OCCURRED | 2Ir. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 


22. I hereby cer! 
Cf). 


alive on. 
SIGNATURE 


@. 
DATE Ken 


y that I attended the deceased from thy 


1G, to GJ] 


5 199% that I last saw the deceased 


ADDRESS DAT: 


, and that death occurred at/! DSA “M, from the cauges and on the date stated above. 


al! , 
county) sme 


OIE 


M.D. 2 
23. BURIAL. seine) | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town. or 
OVAL (SPESIFY) 
June 21,1 Friendship _Nr. Damascus, 
DATE REC’D ‘BY ierk REGISTRAR’S SIGN 61 ae AL DIRECTOR sds 
poe ORM OV bot Luly | © |% . Molesworth, Damascus, Md. 


MARGIN RESERVED FOR BINDING 
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1ans: 


tant. Physic: 


impor 


AL 


correct age is especia 


7 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 i 65 
rez: 5695 CERTIFICATE OF DEATH Reg. Dist. No.2 2S... 


1. PLACE “Non nn 5 2. USUAL RESIDENCE (HOME) OF DECEASED: 


noise Lio MARYLAND _ STATE Mat led COUNTY (int tna 
uf outside « Teen One i fvrite. “RURAL LENGTH OF STAY CITYIIE£ outside oy limits, write RURAL. give rest town) 


Ke fest town) (in this pjace) OR 

TOWN 

Town Ta a, ia TREET // 

INSTITUTION. OR aS Hier iodo on 1/t {ADDRES 

(& STREET ADDRESS ae Ce Om 


3. NAME OF Hert: z dleyZ ka 4. DATE (Month) (Day) 


SEE. ny Maer sree: ef ae Mackall a 


3. SEX: 6. SOEOR R|7. SINGLE, 1ED 8. DATE OF BIRTH: 9. AGE last birthday/ Ir onpen s 


WIDOWED, IVORCE onths jays ours 
_Pemalel Oh te | _Weneciteh 7 7- te 92 | wésa! ae = ‘i i 


hOa. USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS u. oO, te cE on or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: 


( ( COUNTRY? 
even if retired): 1A se wife Gait rs, a a (wd. ‘ hes. Q: 


13. FATHER'S NAME: OTHER'S MAIDE "i 


Crlliam M- Carles (es Ei Miriam 


43. WAS DECEASED Ever IN U.S. ARMEO FORCES? 18. SOCIAL SecuRitY No. 17. INFORMANT a i 
(Yes, no,or unk.)] (If Yes, xive war or dates 


(a of service) an 
16. MEDICAL CERTIFICATION INTERVAL tere 


1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


im? |] hox 
{ 
‘IMMEDIATE CAUSE a pe oR a ees 
DUE T 


ANTECEDENT CAUSE (S> 


DISEASES OR CONDITIONS. IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 


cc) 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 


DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


yes Oo NO iE] 
21a. ACPADENT WAZ UNDERLYING () | 218. PLACE (Home, farm, factory.) 21c. WHERE - (City or town) (County) x 


(State) 
OR CONTRIBUTING () CAUSE OF DEATH] OF INJURY street, office bidg., eto INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2ip. TIME (Month) (Day) (Year) (Hour) | 21€ INJURY OCCURRED | 2IF. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 


22.1 hereby certify that I attended the deceased from 2.74 A 199%, to : o ‘i yo ; 1997 , that I last saw the deceased 


alive on 6-2 . 1957, and that death occurred av-60 A M, from the causes and on the date stated above. 
SIGNATURE pee 2 ee SIGNED 


Fone. MOL OY - SE 


23. BURIAL, CREMATI *] DATE THEREO! | NAME OF CEMETERY OF fak REMATORY Sea TION (City, town, or on4 ~(Btatey 
R 


VAL (SPECIF) 


Bory REC'D BY LOCAL Biton) RE fx a ae, a = 


MARGIN RESERVED FOR BINDING 


VS. A15 — 10 - 53 @ = 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


: please write the causes of death clearly and legibly. 


icians 


ly important. Phys’ 


correct age is especiall, 


, (Yes, no, or unk.)| (If Yes, give war or dates 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 5746 


5774 CERTIFICATE OF DEATH Ree. Dist. No. 2/6... 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Montgomery MARYLAND STATE. D.C. COUNTY e 
cuy (If outside corporate limits, write RURAL| LENGTH OF STAY CITY(If outside corporate iimits, write RURAL and give nearest town) 
and give nearest town) "days place) oR i = 
FOwn “Bethe sda, 126 town Washington, De C. “7 ¥ 8 
: : 
HOSPITAL OR ini STREET (It I give locath 
& INSTITUTION OR The Clinical rare ADDRESS 8 Sie ea 
(STREET ADDRESS National Institutes of Health 3685th 38th St. Ne We 
3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 7. 
DECEASED: : 2 OF 
(Type or Print) Alice Marie Mahony pecrn, June 19 55 
5. SEX: 6. COLOR OR |7. SINGLE, MARRIED. | 6. DATE OF BIRTH: 9. AGE last birthday] Ir UNDER ¢ vean| Ir UNDER ea Mrs, 
A =D, D' . Month: Days | Hi Min, 
Female | white Greif): ‘Single | July 15, 1901 53 ee ee ee 
10a. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country): 2. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
enslt rere atary Medical Masse eDeAe 
13. FATHER'S NAME: "4 14, MOTHER'S MAIDEN NAME: 
John Mahony Margaret Williams 


(s. Wag DECEASED EVER IN U.S. ARMED Forces? 48. SOCIAL SECURITY No. 17. INFORMANT & ADDRESS: 


fe) of service) Unknown The medical record, The Clinical Center 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
ox ; e 
i Loe his (ay Adenocarcinoma of the breast 
DUE TO 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE pur To 
STATING UNDERLYING CAUSE LAST. 


(cy 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


7 none yes(] No 
21a, ACCIDENT WAS UNDERLYING(] | 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH| OF INJURY street, office bldg., ete.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) _noneé 
210. TIME (Month) (Day) (Year) (Hour) 21£ INJURY OCCURRED | 21r, HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 
22. I hereby certify that I attended the deceased from i Jan ier »192., toll. dM... eae BS, that I last saw the deceased 
alive on 4 Jun Sore eh and that death occurred at 10:55 M, from the causes and on the date stated above. 
SIGNATURE f fereee 1 DATE SIGNED 
f] 
a= M.D. rate a June h, 1955 
Zo" BURIAL, "CREMATION, pe HEREOF ae OF CEMETERY OR CREMATORY | LOCATION tse: Roan; ‘oF county) (State) 
REMOVAL Garial 7 3To 
Keene inlet Gudea cmd rs os Foy MASS 
ATE REC'D BY LOCAL | REGISTRAR'S ey 24. FUNERAL DIRECTOR ADPRESE of hy 


ee ie a 42 id f 


fit. fUitAA MAMA 


MARGIN RESERVED F BIN ING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A156 — 10-53 


pee write the causes of death clearly and legibly. 


tant. Physicians: 


impor 


correct age is especial; 


i 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


5772 


CERTIFICATE OF DEATH 


N67 
Reg. Dist. No. of? 16 a 


1, PLACE OF DEATH: 


COUNTY Montgomery 


2. USUAL RESIDENCE (HOME) OF DECEASED: 
* aks Me 
state We Virginia county 


MARYLAND 
CITY Uf outside corporate limits, write RURAL) LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
and give nearest town) this place) OR 
/ Town "Bethesda 15 days TOWN + Salem, G 53-3 
HOSPITAL OR <5 STREET dt 1 give locati 
Seer Les or The Clinical Center ADDRESS ue ee 
STREET ADDRESS yintj onal Institutes of Healt! Rural Delivery 2 ’ = 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) Donland Eugene Matthey x peat: dune 17 i9 55 
PS. SEX: 6. ‘COLOR OR |7. SINGLE. MARRIED. | 8. DATE OF BIRTH: |9. AGE last birthday} tr UNDER 1 vean | Ir UNDER 24 Hrs. 
ACE: " » BI . Months! Days | Hours| Min, 
Male Witte (Greeti Single | May 19, 19h? | 8 eurealar | | 
HOa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 
work done during most of working life. OR INDUSTRY: ‘ es COUNTRY? 
Sone Cao. ~— West Virginia eek 


13. FATHER’S NAME: 


Fred Matthey 


14, MOTHER'S MAIDEN NAME: 


Blanch Robertson 


18. WA& DECEACED EVER [N U.S. ARMED FORCES? 
i] (Yes, no, or unk.)| (If Yes, give war or dates 
no 


of service) 


18, SOCIAL 


None 


Sacurity No. 


17, INFORMANT & ADDRESS: 


The medical record, The Clinical Center 


18. MEDICAL CERTIFICATION 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


AY 


IMMEDIATE CAUSE 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY. 
GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LAST. 


(A) 


Cerebral hemorrage 


INTERVAL BETWEEN 
ONSET AND DEATH 


DUE TO 


(B) 


Acute lymphoblastic leukemia 


DUE TO 


«c) 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 


DISEASE _OR CONDITION CAUSING DEATH. 


TSA. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION Sor IUTGHECT, 
none none yes] No fy 
21a. ACCIDENT WAS UNDERLYING [] 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING L] CAUSE OF DEATH| OF INJURY street, office bldg., etc.| INJURY OCCUR? 
(iF EITHER, NOTIFY MEDICAL EXAMINER) nor 
21D. TIME (Month) (Day) (Year) (Hour) oir gINSURY OCCURRED 21F. HOW DID INJURY OCCUR? 
OF INJURY Whi Not while 
M. at Perk at work 
22. I hereby certify that I attended the deceased from JUNC. 2, 19. by) to June 17, 19 ) that I last saw the deceased 
alive on .June..7 le. 55 and that death occurred at 7: : 35 Ey, from the causes and on the date stated above. 
SIGNAT RESS DATE SIGNED 
cet Ke 5 pane. cares Center 73 Cie 
23. BURIAL, <erecre) | DATE THEREOF i NAME OF aang cca OR CREMATORY LOCATION (City, town, or count; (State) 
REMOVAL (SPECIFY) a . oo Bi 
i 6-20-55 of P Memorial Pk Harrison Co. W. Virginia 
Ste aa BY LOCAL Reon ganar en an | ftoben? a.) ADDRESS 
! — 
6118 (SST pa taceces HA, Hiorng 0 Cl dempolaey Bethesda, Md. 


e 


e... 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information 


VS. Alb — 10-53 
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carefully. The 
e write the causes of death clearly and legibly. 


pleas 


important. Physicians: 


correct age is especial 


ap = ae AS? 
MARYLAND STATE ae OF HEALTH—BALTIMORE, 18 768 
Item 2, Film@igs sia 


RTIFIGATE OF DEATH Regupiat: Nossa 
ta PLACE OF DEATH: ? 2. USUAL RESIDENCE (HOME) OF DECEASED: 


ou Ae outside corpofate limits, write RURAL| LENGTH OF STAY ewes le corporate limits, write rest town) 
give nearest|toywn) (in this place) 


17 Few “AA Kom PARK MD Limo (Ya Pown Td Aly h//, Wash. De Co 473 
HOSPITAL OR STREET rural ive, location) 

INSTITUTION OR AboREss 811 Buttern + ee 

SIA EU AEE Se MASH ING 1 Tan. Fanti TAR um » ¥ fese 


__GOUNTY ees d MARYLAND etait ___county Poi 


A 
£ 


3. NAME OF (First) (Middle) (Lest), 4 dnt) (Day) (Yes 
DECEASED: : 
Mine'er Pring LUCY Ga RMT P\e Ye | Beare: Sune 8 19) aes 
3. ie 6. eee OR {7. SINGLE. GREE 8. ra i BIRTH: 19. AGE last birthday | 1" u 1F UNDER 1 year | IF UNOER 24 24 as. 
AC! ! ED, DIVORCED. Months) Days | Hours| Min, _ 
€£ : WHT (Svecttyl icy Lo7 Witsoe al $9 elle ii ] 
HOa. USUAL OCCUPATION (Give kind of 12, CITIZEN OF WHAT 


work done during most of working life. 


COUNTR 
even if retired): U Y? 


TDmnie Rican 


108. KIND OF BusiNESs " al BIRTHPLACE (State or foreign country) : 


OR INDUSTRY: 
VIRGINA 


i NO Ale J 
73. FATHER'S NAME: | 14, MOTHER'S MAIDEN NAME: 


RKoaseert. Mave ANNE, & . Base 


Waa DECEASED EVER IN U.S, ARMEO FORCES? 16. SOCIAL SECuRITY NO. | 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)| Uf Yes, give war or dates kidts Ar Ak. REC 0 


ta of service} 


16. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


INTERVAL BETWEEN 
ONSET AND DEATH 


GO oh CONGESTIVE EnRT FAILURE Z mds. 


IMMEDIATE CAUSE (A) 
ANTECEDENT CAUSE (S> ee 


C o 2 ay 
DISEASES OR CONDITIONS. IF ANY. eB) GEN. ARTERLOSCLERDS |S LO ¥Rs 
GIVING RISE TO THE ABOVE CAUSE = nye To 7. = 
STATING UNDERLYING CAUSE LAST. 


(c) 


It OTHER SIGNIFICANT CONDITIONS CONTRIBUTING , 

TO THE DEATH BUT NOT RELATED TO THE B a 5 ICHO PN EU MONIA 
DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION: 


19B. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


2ta. ACCIDENT WAS UNDERLYING 1) 21B. PLACE (Home, farm, factory. 
OR CONTRIBUTING () CAUSE OF DEATH| OF INJURY street, office bidg., etc. 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


YES Oo NO ical 
2c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


BIE INJURY, OCCURRED 
i ot while 

at ork C at work fet 
22. 1 hereby certify that I attended the deceased from Jacl 2s, 1955, to wae z ; 1950, that 1 last saw the deceased 
é ee ed ,19....., and that death occurred at 2: Asem, from the causes and on the date stated above. by 


ae ra ¥ v4 m ot Carell es. rere SIGNED? Bea 


23, BURIAL, CREMATIO DATE THEREOF NAME OF ye ¥ TORY CATH tougy or county) (State) 
La Lieie he LL 3 ~ 7 “> 2 


2IF. HOW DID INJURY OCCUR? 
M. 


alive on 


DATE REC'D BY LOCAL Ss me ECTOR mo Ess 
Ke SF 195, 3 se, EL Z £ 


@ 
Ne 


fermation carefully. The 


please write the causes of death clearly and legibly. 


m 


MARGIN RESERVER FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of in! 


VS. A15— 10-53 


l 


‘icians 


important. Physi 


S 


correct age is especially, 


cf 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 NS 7Hg 


5 773 CERTIFICATE OF DEATH Reg. Dist. No. 22/6... 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Montgomery MARYLAND state Maryland county Montgomery 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY LAS outside corporate limits, write RURAL and give nearest town) 
OR and _give nearest town) {in this place) 
TOWN Bethesda 69 days fown Bethesda x 
HOSPITAL OR Shuncs (If rural give location) / 
ADD Ss 
Qo STREET ADDRESS Resmor Sanitarium 9511 Bulls Run Parkway 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DEceAseo, Olive Frances Lake | McCOMAS scare: June 9 (19 55 
3. SEX: 6. couor OR |7. S TREE | SINGHCED 8. DATE OF BIRTH: 9. AGE last birthday) JF UNDER 1 YEAR| IF UNDER 24 HRs. 
i ; 8 ‘ . Months Ki Mit 
Female | White | =i™\Wwigoweq | April 23, 1877 78 Ae ae || 
Oa. USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: / i P COUNTRY? 
even if retired): Housewife BES District of Columbia USA 


13. FATHER’S NAME: 


Wilmot Lake 


38. Was DEcEAseD Even IN U.S, ARMED Forces? 


14. MOTHER'S MAIDEN NAME; 


Frances Clark 
17. INFORMANT & ADDRESS: YSII Bulls RunPkwy| 


1s. SOCIAL SecuRITY No. 


(Yeg, no, or unk.)| (If Yes, give war or dates . 
‘No of service) None Elizabeth M. Sprague Bethesda, Md. 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


y 
Kee. CAUSE (Aad a Loa a7 clara PO ie trate <= _ BB pee: 


DUE Ti 
ANTECEDENT CAUSE (8) 3 


DISEASES OR CONDITIONS, IF ANY. (B) firts etaoes 
GIVING RISE TO THE ABOVE CAUSE = pyre TO 
STATING UNDERLYING CAUSE LAST. 
[<-3) 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING / Z gi 
TO THE DEATH BUT NOT RELATED TO THE SIL ORL. om wa Se A /(*?: 
DISEASE OR CONDITION CAUSING DEATH. = 


194. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


= YES oO NO lea 


218. PLACE (Home, farm, factory,| 21¢. WHERE DID (Clty or town) (County) (State) 
OF INJURY street, office bidg., etc.) INJURY OCCUR? 


we Prer_ 


21a, ACCIDENT WAS UNDERLYING 
IOR CONTRIBUTING [] CAUSE OF DEATH! 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21D. TIME (Month) (Day) (Year) (Hour) 


21e INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 


Whil Not whil 

pare ca M. at Naverk at worl . or, 

22. I hereby certify that I attended the deceased from ily} i to Potts Le 19.4.9 that I last saw the deceased 
alive on Dek E- + 19. Sd, and that degth occurred at Ff. -M, from the causes and on the date stated above. 
SIGNATURF ADDR y pire SIGNED 5d 

+ phen wn, (90) 4 We yarl/ de rly F553 

23, BURIAL, Saran | DATE THEREOF NAME OF CEMETERY OR CREMATO ‘i LOCATION ee town, or county) (State) 

EM: LL (SPECIFY) 
Burat 6/ 11/55 Rock Creek Wap hington, D.C, 
DATE REC'D BY ave: REGISTRAR'S SIGNATUR 24) FONERAL-D RECTO) ADDRESS 
REGISTRAR : 2 : D 6s 
Gfh pel tbervteige.. Sra fidsegpethesda, Md. 


VS. A15— 10-53 


MARGIN RESERVED FOR BINDING 


refully. The 


N. 


ation 
please write the causes of death clearly and legibly. 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of info 


important. Physicians: 


correct age is especial 


4] (Yes, no, or unk.)| (If Yes, «ive war or dates 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 p57 70) 
5774 CERTIFICATE OF DEATH Bee. Dit, No, eH 


AGE OF DEATH: — 2 


county ov 76 on ERY MARYLAND _ 


USUAL RESIDENCE (HOME) OF DECEASED: 


STATE 7A RVYAAND COUNTY Yn TG6OME Td ae 


ean (If outside corporate limits, write RURAL| LENGTH OF STAY 
and yive nearest town) (in this place) 


Grown * SueeR- SPRING | 3¢RS 


Suri outside corporate limits, write RURAL and give nearest town) 


SOwn Sraver SPR iw o 14 


"HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


STREET aif rural give location) 


ADDRESS 
8712 Cox ES 01LE Keon > 


3. NAME OF (Middie) 
DECEASED: 


Type or Print) Pp HILoMEN AL 


DATE (Month) (Duy) 


| _ DEATH: a = a Ss” 


EX: 6. COLOR OR|7. SINGLE. Mf e ‘8. DATE OF 
RACE: WleGe DIVORCED, 
t YY, 

Femaze White! sata ew 7a. 


Oa. USUAL OCCUPATION (Give kind of 108. KIND OF BUSINESS 
work done during most of working life. OR INDUSTRY: | 


even if retired): ‘Hoos Eur FE 


7-14 - 


“BIRTH: |9. AGE last birthday| {> UNDER 1 YEAR IF UND =! 


Go | 4 Gh: wind eae Days eal 


BIRTHPLACE (State or ee i 12. CITIZEN OF WHAT 
COUNTRY? 


13. FATHER’S NAME: nage " 14, MOTHER'S MAIDEN NAME: 


_FRanvess Wier, B04 MIS 


NES Seg P<) AS 
Buc en Fer A 


18. WAS DECEASED Ever IN U.S, AMMEO FoRCEAt | 16. SOCIAL SECURITY NO. | ‘17. INFORMANT & ADDRESS: gO me > 


of service! = | | éj-o 


Garb 


S fol Carley ore, Ww we ctes on 


“18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


| INTERVAL BETWEEN 
ONSET ANO CEATH 


DUE TO 


2 
(het. CAUSE (Ay Catenugene \ tint ye 


ANTECEDENT CAUSE (S° 
DISEASES OR CONDITIONS, IF ANY, (Bd 


GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 


[<3] 


Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


raat 
19a. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
yes oO NO fee 


2fa. ACCIDENT WAS UNDERLYING[) | 218. PLACE (Home, farm, factory. 
OR CONTRIBUTING [J CAUSE OF DEATH) OF INJURY street, office bldg., ete. 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2Ic, WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


210. TIME (Month) (Day) (Year) (Hour) | 2te INJURY OCCURRED 
OF INJURY While Not while 
M. at work at work 


21F. HOW DID INJURY OCCUR? 


22. 1 hereby ‘certify that I attended the deceased from ........ 


alive on 25, 5 10sSe and that death occurred at /:/ 
SIGNATURE, 


M.D 
REMATION, ‘DATE Aner ‘| NAME OF CEMETE. REMATORY | LOCATIO 
(SPECIFY) 
G-25~- S55 St. John's Cem. 


: 1953, to 1p 19 SS that I last saw the deceased 


5PM, from the causes and on the date stated above. 
ADDRESS DATE >” 


Kar PAA, e fz. 
ity. town, or a2 


(Stated 


Forest Glen, 7 


ADDRESS 


DATE REC’ ‘Dp BY LOCAL | R eed R's Feit YEL Ea FUNERAL, DIRE R s 
IBS Ss Shah Be) 3821-14 hdr 
= 2 ee 


WX 
e 


pot-t 


a 
Q 
% 


MARGIN Jans FOR aa oil 


'E PLAINLY, WITH UNFADING INK. Supply every item of information care’ 


2 
a 


PLEASE TYPE OR 


ite the causes of death clearly and legibly. 


: please 


clans 


tant. Phys: 


impor 


correct age is especiall, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Ane] 
5697 CERTIFICATE OF DEATH 


PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: < 
county 7422 ABB PAALA MARYLAND STATE Sd __ COUNTY 
CITY (If outside corporay# iimits, write RURAL, LENGTH OF STAY CITY(I€ outside corporate iimits, ite RURAL ana ge nearest tow4) 


( 
OR d_gi t 0 (in this place) OR / 
[Pen ive nearest thw in. this. OR Vy 


HOSPITAL OR STREET «If rural give location) 


NSTITUTION OR ADDRESS 
STREET ADDRESS Mf, J A, 


3. NAME OF (First) (Middle) (Last) 4/ DATE (Month) (Day) 
DECEASED: OF 
(Type or Prints THe a 7s DEATH: (p_ A 
3S. SEX: 6. COLOR OR)|7, SINGLE. MARRIED. . DATE OF BIRTH: 9. AGE iast birthday| Ir uvpen 1 véar 
RACE; WIDOWED, DIVORCED, = Months| Days” 
, (Specify) : s So -gjg%? yre. 
Oa. USUAL OCCUPATION (Give kind of) 108. KIND BUSINESS 11, BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working iife, OR INDUSTRY: ; weg 
even if retired): = é. 
13, FATHER’S NAME: 14, MOTHER'S MAID! 


=n 
13. WAS DECEASED Ever IN U.S. ARMEO FORCES? 
(Yes, no, or unk.)| (If Yes, give war or dates 


16, SOCIAL SECURITY NO. 17, INFORMANT. & ADDRESS: 


of service) 


I 


7 


DISEASES OR CONDITIONS, IF ANY, (B) 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH — ONSET AND DEATH 


7b TES CAUSE CAY (J ? me, 4 


DUE T 
ANTECEDENT CAUSE (8) a 


STATING UNDERLYING CAUSE LAST. 


<c) 


GIVING RISE TO THE ABOVE CAUSE DUE TO | 


TO THE DEATH BUT NOT RELATED TO THE 


II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


DISEASE OR CONDITION CAUSING DEATH, 


194 


21a. 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


i210. 


OF “INJURY 


. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? “ 
ves—] No ae 


21¢. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


ACCIDENT WAS UNDERLYING (] 218. PLACE (Home, farm, factory. 


OF INJURY street, office bidg., etc. 


TIME (Month) (Day) (Year) (Hour) 21£ INJURY OCCURRED 
While oO Not while 
at work 


at work 


21F, HOW DID INJURY OCCUR? 
M. 


22, 


23. 


I hereby certify that I attended the deceased from ae to)... that I last saw the deceased 

alive on . b-%. sista; 1954, and that death occurred at USS 4M, from the causes and on the date stated above. 

SIGNATURE Fisk ADDRESS DATE SIGNED a 
an ME. Takoma Park,Md. (0-7-5 5 


R 


DATE REC'D BY LOCAL 1s S JBIGNATU 
RAR 3 
SUL LO +). 


Deiat: (OR RATION, | (GATE) THEREGE | NAME PF CEMETERY OR CREMATORY yr a ‘or eounty) (State) 
EMOVAL (speeiry ; ~ 
ALv~-w Bis G US W “ Satin ¥ Aa Me. 


bit ESE REA case # 


VS. Alb — 10-53 


MARGIN RESERVED FOR BINDING 


( = 


PLEASE TYPE OR WRIT! 


Ne 
3 
g 
A 
ad 
s 
> 
o 
> 
eu 
a 
a 
n 
a 
a 
o 
Zz 
i=] 
a 
< 
& 
z 
=) 
mi 
5 
5 
| 
3 
< 


write the causes of death clearly and legibly. 


please 


correct age is especially important. Physicians 


€ 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 N5772 


5775 CERTIFICATE OF DEATH Reg. Dist. No. 276... 
gp 6-13 —55-0-+ = 


2. USUAL (HOME) OF DECEASED: 


county \\, MARYLAND. STATE : COUNTY ¥. 7 X39 


CITY (If outside corpor: RURAL| LENGTH OF STAY CITY(If outside corporate lirQits, write RURAL and give nearest town) 
and give nearest tt (in this place) OR 2 
TOWN 


HOSPITAL OR_ etree, STREET 
INSTITUTION OR ,ADDRES: 
JefstREET ADDRESS “Dy 


NAME OF “~_ (First) 
DECEASED: 
(Type or Print) —T 


SEX: 6. COROR\OR |7. SINGLE, MARRIED: 5 9. AGE laat birthddy| If UNDER + vean| Ir UNOER 24 Hne. 


WIDOWED, DIVORCE , “ 
(Spectty): J j Months| Days | Hours | Min. 


Marrie 
SUAL OCCUPATION (Give kind of KIND OF por Ess ie MM. RFHPLACE (State or foreign country): |12. CITIZEN aa 
Y 


work done durin: it of king i OR —NDUS' COUNTR 
even if retired) 


13, FATHER'S NAME: 


Is, Was DECEASED EVER IN U.S. ARMED Forces? 


ie or unk.)| (If Yes, give war or dates 


of service) nat 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


dow. { 
IMMEDIATE CAUSE (AD 


DUE TO 
ANTECEDENT CAUSE (S) 


DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE pue To 
STATING UNDERLYING CAUSE LAST. 


(cy 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19A. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


E : : 20. AUTOPSY? 
ys ~ Yves, (EI 


214. ACCIDENT WAS UNDERLYING 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 
IOR CONTRIBUTING [] CAUSE OF DEATH| OF INJURY street, office bldg., etc.| INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21p. TIME (Month) (Day) (Year) (Hour) or rN OCCURRED 21F. HOW DID INJURY OCCUR? 


OF INJURY hile Not while 
M. at work O at work 


22. I hereby certify that I attended the deceased fro CB 1986, to Yd 1980, that I last saw the deceased 


alive o1 gy... 1955, and that death occurréf at fom the causes and on the date stated above. 
SIGNAZORF a Donne DATE SIGNED 


Latlarasy te mM. m Oo Fhe he 3 

23. BURIAM CR MATION, | Ee THEREOF Labels OF CEMETER: R GREMA ad LOCATION City, town, or cbunt#) 
RENBVAL (SPECIFY) Wie ve Tye: a. 

Paral - SST tal Zh Lid 


DATE REC'D BY LOCAL le SIGNATURE — | 24, FUNERAL DIRECTOR 


See a = . or. Ls » plrll TY da, —3)7 1. Z.5 


\ 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item oSintarmatien carefully. The 


-ais—10-50 @ 
VS ANY () MARGIN RESERVED FOR BINDING 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05723 


= 
5698 CERTIFICATE OF DEATH flee. Diet. Nowe een 
Bie 
1. PLACB-OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
___ COUNTY ys = MARYLAND STATE. —“j__COUNTY_ 
CITY (If outside corporaté\ limits, write RURAL| LENGTH OF STAY CITY (If outside corpor te limits, writesRURAL and give nearest town) 
OR and ive nearest town), i Uy OR 
y7r0 TOWN STRK3 
* HOSPITAL OR STREET < : 
STITUTION OR ADDRESS | — 


STREET ADDRES: 


(Middle) (Last) 
DECEASED: a7 
po Eee er rnet) NA McNamee. 
3 a lee OR |7. SINGLE. (MARRIED, 8. DATE OF BIRTH: |9. AGE last birthday| If Unpen 1 vean| tr UNDER t¢ Has. 
ACE: 
hy ‘ | ionths| Days | Hours Min. 
A Been, tBrecity) Y/~ ‘ 3 a IEE 1878 L WE A a4 | 
On. USUAL OCCUPATION (Give kind of, 108, KIND OF BUSINESS | /1. STG 2 ae or foreign country): J12. CITI 
work done during most of working life, OR INDUSTRY: % ountRy?) VUAT 
even if retired): pews a | 
13. ya NAME: & | 14, MOTHER'S Tyee NAME: 
: Wom 4 : LH. . ‘a 
5 CEASED EVER IN U.S. ARMED Forces? 3 T security No. | 17. INFORMANT & ADDRESS; : 
(If Yes, xive war or(dgtes 
of service) see _— 


18. MEDICAL CERTIFICATION TERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING T®)DEATH 


sok CAUSE (AY rel tanh c ieee = to win 
bi 


DUE TO 
ANTECEDENT CAUSE (8>* 


7 
DISEASES OR CONDITIONS, IF ANY, (B) Ce v2 Dra l Arte. os clero S4S 
GIVING RISE TO THE ABOVE CAUSE 


tant. Physicians: please write the causes of death clearly and legibly. 


STATING UNDERLYING CAUSE Last. [UE TO 

| iS AIDE ENING ACAD SE LAST. 

FoD KI (c) 

Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING " ? 

To THE DEATH BUT NOT RELATED TO THE M 28 tow al 
6 DISEASE OR CONDITION CAUSING DEATH, id be te i eli 2 A 
E 194. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION au AUTOPSY? 
2S ee med) eC) 
 |214. ACCIDENT WAS UNDERLYING 218, PLACE (Home, farm, factory.) 21c. WHERE DID (City or town) (County) (State) 
‘g JOR CONTRIBUTING [) CAUSE OF DEATH) OF INJURY street, office bldg., ete} INJURY OCCUR? 
eo (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& |210. Time (Monthy (Day) (Year) (Hour) | 21£ INJURY OCCURRED | 2ir. HOW DID INJURY OCCUR? 
‘od While Not while 
OF INJURY O 

an M. at work at work 
2, 22. I hereby “By that 1 attended the deceased from © h ve 19°, to oF , 196 © that I last saw the deceased 
ig alive o 1055, and that death occurred at oes from the causes and on the date stated above. 
3] SIGN, 5 as pale? "oe SIGNED 
4 Pedic rol ea 
NERD hal hs. am © M. 0. A! ie 
& RIAL, CREMATION, 


MOVAL /YBPECIFY) 


TE HERCOF est We OF wiate) Y OR CREMATORY et fs City, town, or cee (State) 
ee Z 


- fe aD to c ALY 
7. Nfs LIE ayy 
{+4 Mi. carey, gp PS 


MATE REC'D BY LOCA’ 
(HEGISTRAR 


A El 


= 
Th 


Y/ 


Mc. 


MARGIN RESERVED FOR BINDING 


ion has been given by both parents ® MC nth 


permiss 
~ 


BIg) 
ritt, 
VS. A15 — 10-53 
PLEASE TYPE OR =. * “ATNLY, WITH UNFADING INK. Supply every item of information carefu 


obsad 


A 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 AS774 
56939 CERTIFICATE OF DEATH egslinnes io 2, 


1. PLACE OF OEATH: 2. USUAL RESIOENCE (HOME) OF DECEASED: 


STATE 7nd _____s COUNTY THK 


COUNTY MARYLAND 

CITY (If outside cor, te limits, ; 2. | LENGTH OF STAY CITYUEL outsffe corporate limits,ywrite RURAL and Give nearest town) 
I OR al ve alte (in this place) OR pr . 

TOWN oo MS yi 56 

OSPITAL OR im aes zy STREET (If riral give So 

NSTITUTION OR ADDRESS Dp i] 
7: STREET nsdnees , A, 2 Wwmetter 
3. NAME OF (First) 9 Sten (Last} 4. BATE (Month) (Days (Year) 

DECEASED: 

(Type or Print) DEATH: June £ i 
5. SEX: 6. COLOR OR|7. SINGLE. MARRIED. b/ DATE OF BIRTH: 9. AGE last birthday| ir unper 1 vean| IF unpe 


RACE: WIDOWED, DIVORCED. Months| Days 


FE (Specify) : LET 53 yrs. _ | ™ My 
HOa. peoae OEE ATION (Give kind ot 108. IN A at oe BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
wor! lone during most of working e,] R INDUSTR’ 
even if retired); Oar UBS is SANMITARIVET Cs. 
LAA AT LE 2, 


13. FATHER’S NAME: 14. MOTHER’S MAI 


13 Was DECEASED Ever IN U.S. ARMED FORCES? 


5, 16. SOCIAL SECURITY No. 
4 fy es, no, or unk.)| (If Yes, give war or dates 


17. 


please_write the causes of death clearly and legibly. 


of service) 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
| 776 Kumeoiare CAUSE (A) FREIAL PYRNTE LL LOURE 
DUE TO 
ANTECEOENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY, (B) 


GIVING RISE TO THE ABOVE CAUSE = oye To 
co lle TST ala Sd MEAS 
«ey 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE OEATH BUT NOT RELATEO TO THE 
DISEASE OR CONDITION CAUSING DEATH. Ac Lhe fE 
. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY 
YES {naif no fj 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING [() 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF €1ITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY 


21p. PLACE (Home, farm, factory. 
OF INJURY street, office bldg.. etc. 


21€ INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
While Not while 
i) | Beperc ilar arc Cal 
a a = 
22. I hereby certify that I attended the deceased from SF... , 19.34, to OF. .., 195-4, that I last saw the deceased 
alive on CfESLS- <a ¥®....., and that death occurred at 92/45-M, from the causes and on the date stated above. 


correct age is especially important. Physicians: 


palette ADDRESS DATE SIGNED Gt | 
Lees ete, vA es awa cx, 
23. BURIAL. “CRE ee BATE THEREOF NAME OF sapere OR CREMATORY | LOCATIO! y, town, or county) preted 
REMOVAL (BPECInY 


Cremation 


0-55 he Washington San.&Hosp. Piece Park, Md. 
= 


DA REC'O BY —r Ri 
REGISTR re . 
DM ip-/ G35). 


EN 


IGNATY Y7 | 24. ee: Ey. F a WAT, 


e°A nvaane 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 5775 


5776 CERTIFICATE OF DEATH Rog, Dist) No: 219... a 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county _— Montgomery ___ MARYLAND stare District of-Giiumbia 


CITY (if outside corporate limits, write RURAL 


LENGTH OF STAY hee outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) 


(in this place) 


oe 
Pe 
ia 
c-) 
& 
z 
>: 
3 
3 
& 
7 
Bt 
= 
Ld 
° 
£ 
2 
o 
o 
> 
o 
> 
= 
i= 
i] 
n 
wd 
a 
=| 
o 
z 
& 
a 
a4 
i 
a 
Pp 
x 
& 
= 
ez 
<| 
a 
A 
< 
a 
Ay 
i) 
& 
= 
in 
ze 
ae 
° 
a] 
E 
a 
n 
aa 
fa 
‘< 
a 


2 

FS 

& 

2 

a=) 

&§ row __ Bethesda Rural lmo 24 days| Town Washington, D.C. 4TK3 
> HOSPITAL OR STREET (If rural give Tocation) | 

oo Gy INSTITUTION OR ae 

3 ) [STREET ADDRESS Y, §, Naval Hospitl a 808 oth Street, N.W. 

° Ts. NAME OF (First) (Middle) : (Last) 4. DATE (Month) (Day) (Year) 

<4 DECEASED: OF 

@| thm srim Frederick Jean MOORE | Sears: Sune 5 1955 
a=) s. SEX: 6. corer OR |7. SNS E Mane Gates 8. DATE OF BIRTH: j9. AGE last birthday| IF UNDER 1vear| tr UNDER 24 Hrs. 
= : :D, . Months) Days | Hou Min, 
z Male | White (Srecity) : Married 3-6-91 | 6} yrs Bigs | oe 
@ fiOa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 11, BIRTHPLACE (State or foreign areal: 12. CITIZEN OF WHAT 
3 work done during most of working life, OR INDUSTRY: COUNTRY? 

g even if retired) ‘May iner Mariner Retired New York US 

iz 13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 

§ 

2 Frederick MOORE Elizabeth JENSEN 

“ET Js. Wag DecEAsED EvER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17 R. T ‘Si 

selfs get aoe) at See ive wang one WHE"MPR, “Hee S MOORE 

api /_tes eT) __| Uniknown Same_as_above 

$ 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
a I DISEASES OR CONDITIONS DIRECTLY pti’ To DEATH ONSET AND DEATH 


41 Maine CAUSE (A) Tonite CE Bo ! L- 


DUE TO 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS. IF ANY, (B) A) lactane i A yi nro 


GIVING RISE TO THE ABOVE CAUSE ye To 


STATING UNDERLYING CAUSE LAST. C : U7 yy 
(Cy pnchardn e @ Arafat / 


II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
£6 Aug. MPS ¥ Lid, Loren ( Sede f Tameguee. vec epg 
21a. ACCIDENT WAS UNDERLYING DO] 21B. PLACE (Home, frrm, factory,| 21c‘ WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH| OF INJURY street, office bldg., ete.) INJURY OCCUR? 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21p. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


MARGIN RESERVED FOR BINDING 
. Physicians 


Te USES OCCURRED 
Not while 
MM poe at work 


21F. HOW DID INJURY OCCUR? 


M. 
22. I hereby certify that I attended the deceased from IL Apr, 19 by) to 5 June" , 19 D>, that I last saw the deceased 


correct age is especially important. 


8 alj “ » June. ,19 2a and that death occurred at 6: :50Rr, from the causes and on the date stated above. 

a A D ADDRESS DATE SIGNED 

Si W. F. T MC USN U. S. Naval Hospital, NNMC, Bethesda, Maryland 

| 23. BURIAL. Career) | DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
wD EM (SPECIFY: 

2 § ’ | 8 gune 1955 | Arlington National Cemetery Arlington, Virginia 

e DATE REC'D BY LOCAL | REGISTRAR’S SIGNATURE 24, FUN ‘vine at ADDRESS 

2 d of ‘wnera. 


RegisSune 1955 Ly Aa tlh he, a venue a Washington, D.C. 


bel 
“we 

’ 
So 
= 
ic} 
a 
< 
2] 
> 


MARGIN RESERVED FOR BINDING 


lly. The 


please write the causes of death clearly and legibly. 


ation careru. 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of } 


tant. Physicians: 


impor 


correct age is especial, 


no) 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


od77 


AR74G 
Reg. Dist. No. IE e 


USUAL RESIDENCE (HOME) OF DECEASED; 


1, PLACE OF DEATH: 2. 
__ COUNTY | MARYLAND STATE —— 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY cirvilt outside co 


and give nearest town) 


Bethesda 


(in this place) 


63 days 


COUNTY —= 
porate limits, write RURAL and give nearest town) 
SSwn r. 


eaidmon or. Lhe Clinical Center 


Washington, D. C, 41K 3 
STREET 


a 
Uf rural give tocation) 


5 Sint NSB eee 
} ~’* Natl, Institutes of Health _1947 Capitol Ave, NE, 
3. NAME OF (First) (Middle) (Last) [ca aaTe (Month) (Day) 

DECEASED: | 

(Type or Print) Land DEATH: June 24 1955 
5. 5Ex:  [6. conse ‘OR |7. SiNeLe aaa oe 8. DATE OF BIRTH: 9. AGE last birthday] Ir uNpen 1 vean | Ir UNDER 24 Hs. 

ACE: WIDO' Ivo ' Dave | 
M N (Specify): G5 bons Months| Days | Hours | Min. 

HOA. USUAL OCCUPATION (Give kind of} 105. KIND OF ‘BUSINESS iW, dee ace (State or foreign country): [12. CITIZEN OF WHAT 

work gone canar most of working life, OR INDUSTRY: Hie F 

e i ti : i 4 

sae Laborer Railroad Vired nia U.S.A e 

14. MOTHER'S MAIDEN NAME: 


13. FATHER’S NAME: 


Lewis Moore 


18. Waa DECEASED Ever IN U.S. ARMED FORCES? 


(¥es, no, or unk.)| (If Yes, give war or dates 
© [of service} 


18. SOCIAL Secumity No. 


225-05- 


17. 


INFORMANT & ADDRESS: 


cord, The Clinical Center 


18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


aX 


Nephrosclerosis and uremia 


INTERVAL BETWEEN 
ONSET AND DEATH 


MMEDIATE CAUSE (Ad 
DUE TO 
ANTECEDENT CAUSE (8) 2 = an + 4 
ma yoerten 
DISEASES OR CONDITIONS, IF ANY. (B) Essential lignan oe Me 
GIVING RISE TO THE ABOVE CAUSE nue To 
STATING UNDERLYING CAUSE LAST. 
«o> 


Ii OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH, 

194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


_/ none none 


20. AUTOPSY? 


YES [2:4] No oO 


21a. ACCIDENT WAS UNDERLYING (1 


218. PLACE (Home, farm, factory, 
OR CONTRIBUTING [] CAUSE OF DEATH 


OF INJURY street, office bldg., etc. 


21c. WHERE DID 
INJURY OCCUR? 


(City or town) (County) (State) 


(IF EITHER, NOTIFY MEDICAL EXAMINER) Tone 
21p. TIME (Month) (Day) (Year) (Hour) oS pedis OCCURRED 
OF INJURY Not while 

M. Mt sae at work 


21F. HOW DID INJURY OCCUR? 


22. I hereby certify that I attended the deceased from Apr. ry ae 


alive on June 2h 
SIGNATURE 


AWM ox, 


, 19 2 ., and that death occurred at? 


23. BURIAL, CREMATION, 
REMOVAL (SPECIFY) 
Burial 

DATE REC'D BY LOCAL 
REGISTRAR 
j = 


sot 


> ahe cHtenmesy ees 


ah THEREOF " BA OF Sata OR CREMATORY 


1955, to dune..24., 1955. that I last saw the deceased 


M, from the causes and on the date stated above. 
DATE SIGNED 


Health une 25,1955 


ieiseege Health town, or county) (State) 


o 
re 
i= 
a 
a 
& 
° 
ion 
a 
a 
> 
oc 
25] 
n 
Q 
oe 
z 
= 
oS 
ca 
< 
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VS. A15 — 10-53 ad 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


5778 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


N79 


Reg. Dist. No. 21.5. 


COUNTY MO gone MARYLAND 


. PLACE OF DEATH: 2. 


USUAL RESIDENCE (HOME) OF DECEASED: 


STATE COUNTY 


cu (if outside corporate limits, write RURAL| LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
and give nearest town) (in this place) OR a 

TOWN “'Rethesda Rural | 58 Days poy SOK 22 

HOSPITAL OR STREET (if rural give location) 

INSTITUTION OR ADDRESS } 
5 STREET ADDRESS U, S, Naval Hospital 300_ Audubon Street | 
3. NAME OF (First) (Middle) (Last) =, PATE (Month) (Day) (Year) 

DECEASED: 

(Type or Print) Aylmer Lee MORGAN JR, DEATH: June 20, 19 
3. SEX: 6. COLOR OR |7. SINGLE. MARRIED, 8. DATE OF BIRTH: 9, AGE last birthday Jf UNDER § YEAR | I” UNOER 24 HRs, 

RACE: pies DIVORCED, Months! Days | Hours| Min. 
Male _| white Sree”) Divorced! 6-19-00 65_»- | 


Oa. USUAL OCCUPATION (Give kind of 
work done during most of working life, 


108. KIND OF BUSINESS 
OR INDUSTRY: 


iis 


BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 


(Yes, no, or un (If Yes, give war or dates 


even if retired): SS a 
‘Mariner Mariner Arkansas USS... 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
Aylmer Lee MORGAN Effie NEWTON 
13, WAS DECEASED EVER IN U.S. ARMED FORCES? 18. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS: 


MORGAN IIT 


Oy deer be bove 


INTERVAL BETWEEN 


ONSET ANO DEATH 
frgelesbaad 10 munuke 


II OTHER SIGNIFICANT CONDITIONS OTHE 7g 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


19a. TE OF OPERATION; 98. MAJOR 
/¥ May /453 | 


EAP ON 


re OF OF 


Yes of service) WW_I_ WW IT! Unknown _ 
a 18. MEDICAL CERTIFICATION 
I ~s l OR CONDITIONS DIRECTLY LEADING T: EATH 
IMMEDIATE CAUSE (A) 
DUE TO 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY, (Be) 
GIVING RISE TO THE ABOVE CAUSE DUE TO 
STATING UNDERLYING CAUSE LAST. 8, 
(<3) WA" fe 


Abrus - 


20, AUTOPSY? 


vl), “0 ra Ai , S ves[] NO iB} 


wg * a, 
21a. ACCIBENT WAS UNDERLYIG OD 2g. PLACE (Home, farm, facjory. 
IOR CONTR/BUTING [] CAUSE OF DEATH! OF INJURY street, office bldg.f eel 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


. WHERE OAD (City or town) (County) (State) 


INJURY OCCUR? 


210, TIME (Month) (Day) (Year) (Hour) 21e INJURY OCCURRED 
OF INJURY While Not while 
M. at work at work 


21F. HOW DID INJURY OCCUR? 


alive on 23 June 19, 2), 


pee . =e iS 
srowaruns 997g oe: 
E. M. TOMLIN teow ff Con 


correct age is vom important. Physicians: please write the causes of death clearly and legibly. 


'22, I hereby certify that I attended the deceased from 26. April, 1955, to .23..June 1995, that I last saw the deceased 
hat death occurred at ?4.0 Py, from the causes and on the date stated above. 


ADDRESS DATE SIGNED 


S Naval Hostal, NNMC, Rethesda, Maryland 
23. BURIAL, CREMATION,| DATE THEREOF r NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
REMOVAL (SPECIFY) 6 i 
Burda 327-55 Arlington National Cemetery Arlington, Virginia 
DATE REC'D “BY LOCAL | REGISTRAR’'S SIGNATU 24, FUNERAL DIRECTOR ADDRESS 
REGISTRAR fps 48,4. Pumphrey Funeral _Home 


Yi 
J 218A (> Ft Dr. ack 


POS CORSA AV ea EOLA SO ey 


<] 
Z 
a 
a 
z 
4 
=} 
4 
(2) 
im 
a 
12) 
> 
os 
a 
na 
i 
x 
Zz 
= 
o 
4 
< 
= 


VS. A15 — 10 - 53 a ey 


oR carefully. The 


please-write the causes of death clearly and legibly. 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of info) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 N5'778 


5779 CERTIFICATE OF DEATH Reg. Dist. No. Af) 

1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Montgomery _ MARYLAND _ state Maryland county Montgomery 
CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY(IE outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR 
TOWN Olney 28 TOWN Rockville aes &b 
HOSPITAL OR ( , STREET (f rural give locatl / 
HOSTIBALEORS The Montgomery County General abonese punelyariveslecstion) / 

J BSTREET ADDRESS Hosr oital, Ine. 

3. NAME OF (First) (Middle) “(Last 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Printy George Franklin Moulden A DEATH: June 24 1955 

5. SEX: 6. COLOR OR |7. SINGLE. MARRIED, (8. DAYE OF BIRTH: |9. AGE last birthday| tr UNDER 1 veam| IF UNDER 24 Mme. 

AGE: . i . i Months | D: Hi 
male whi te ree) Widowed | April 24 $383 Mime ||| eee 


HOA. USUAL OCCUPATION (Give kind of) 108. KIND OF ‘BUSINESS il. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
tenis) Aerie mention crarerne ate) OR INDUSTRY: COUNTRY? 
tired) : 
ge painter, Maryland U.S.A. 
13. FATHER'S NAME! 14. MOTHER'S MAIDEN NAME: 
is FP REARS 
1s, Waa Deceasen Even IN U.S. ARMED FORCES? 16, SOCIAL SECURITY No. d?s TaPOKaA [ej ‘S: 
(Yes, no, or unk.)| (If Yes, give war or dates 
babii, 3) Hospital Necords 
¥ 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
ol, wee peunth 
2 IMMEDIATE CAUSE (A) _ fhe Cee cepen, p cele POY a fa Es 
a DUE TO 
3 ANTECEDENT CAUSE (8) 
@ | DISEASES OR CONDITIONS. IF ANY. (Bd 
| GIVING RISE TO THE ABOVE CAUSE bye To 
Bf, | STATING UNDERLYING CAUSE LAST. 
¥ (cp 
& [Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
s TO THE DEATH BUT NOT RELATED TO THE 
$ TO THE DEATH 
3 DISEASE OR CONDITION CAUSING DEATH. 
= 19a. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
=) Yes 
nfl 4 oO po 
 |2ta. acciDENT WAS UNDERLYING [] | 218. PLACE (Home, farm, factory.) 21c. WHERE DID (City or town) (County) (State) 
‘6 JOR CONTRIBUTING [] CAUSE OF DEATH) OF INJURY street, office bldg., ete.| INJURY OCCUR? 
9 (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& |21p. TIME (Month) (Day) (Year) (Hour) re ph aURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
© OF INJURY Not while 
aa M. Mi He at work 
& 22. 1 hereby certify that I attended the deceased from Esher Zee , 194, to <9, 19.4.4; that I last saw the deceased 
Ss 
alive on fees SY ,194c"syand that death occurred at 6: :25am, from the causes and on the date stated above. 
3 SIGNATURE Pnis DATE SIGNED 
A 
by x SS] Harr ary M.D. Drecee st “ne, 
S [23. BURIAL, CREMATION.) DATE THEREOF NAME OF CEMETERY OR CREMATO CATION, (City, town, or count (Statey 
REMOVAL (SPECIFY) _ 4! GS 
AANAA oS: § : 


REBISTBAR BY LOCAL REG ae SIGNATURE Ws 24. FUN 
pa pA er 4 


(2 


VS. as—10-33 


MARGIN, RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of infermation carefully. The 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 5'7 79) 


0 


c CERTIFICATE OF DEATH Reg. Dist. No. 2 AO. 
at PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
__COUNTY Mon rqQgomer MARYLAND ca Inia county li 


eu (If outside comporate limjts, write RURAL 


LENGTH OF STAY CITYUIE out 
and «ive nearest tow 


ben Onan . write RURAL ehd give nearest town) 
in this place 


OR 
yaa wank 58 days |" Aclinga  —=s_—SS XS 
RR sign Washington Sanibeium [Ri tease ell ] 


VA au a Ge Gon Satie Skaseital * 4. 1543 Norkh Rho des Sh 


corporate limi 


3. NAME OF (First) (Middle) * (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: 3 
_AType or Print) cet _ Brewer Mower i peat: 
5. SEX: 6. COLOR OR |7. SINGLE. MARRIED, | | 8. DATE OF BIRTH: |9. AGE last birthday) Ir uvoens year 
WIDOWED, D 7 mite | el ee 
iw \ Whi le! (Specify) : = eo mean! d -37 | b& ee 6 | Days | Hours 
ero \e, A ae ae Marr eet re aa o S =! 
10a. USUAL OCCUPATION (Give kind of 108. KIND OF BUSINESS | 11. BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: OUNTRY? 
even if retired? ae Se 5 
DLO i 


Ove __ 
13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 


Np Gwen? SS cl taranatts El oe Leavy 
1s. Was DECEASED Ever IN U.S. ARMED Foacest 


17. INFORM£T & ADDRESS: d ne) theses al 
ie a ee aia ot) lacked Goal eee 


18, MEDICAL CERTIFICATION INTERVAL BET BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING ONSET AND DEATH 


TO DEATH 
170K : 
IMMEDIATE CAUSE seep My | Pica Lie 
ANTECEDENT CAUSE (s* : 
DISEASES OR CONDITIONS, IF ANY, w Lbs ce 
GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE Last. [VE TO 


SDcIAL Secumity No. 


(c) 

Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a, DATE OF hae 


se ¢ | 198; ae, FINDINGS. yy as 20. AUTOPSY? 
ie ¢ F: (95 4- yes [}~ sof] 
1A. ACCIBENT WAS UNDERLYING 1) 


216. PLACE (Home, farm, factory. 21c. WHERE DID (City or town) (County) (State) 
OF INJURY street, office bldg., ete| INJURY OCCUR? 


important. Physicians: please write the causes of death clearly and legibly. 


e 


OR CONTRIBUTING [) CAUSE OF DEATH) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


2le INJURY OCCURRED 
While oO Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 


M. 
22, I here! y certify that I attended the deceased from . 47. 2. 1949, to o- 3 , 1989, that I last saw the,deceased 
ihe Gime: Pea 19e. FS, andithat death decurred att ISG, M, from the causes and on the date stated dove. 


correct age is —— 


3 BURIAL, CREMATION, Ly. THEREOF NAME OF CEMETERY OR CREMATORY Le oe cre towne o (State) 
ie REMOVAL ea? . 
GAO he Gun ie. 


be. ae rae Va Dey L-/ AN OF Y 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 AS780) 


oe 
= 
ey 5780 CERTIFICATE OF DEATH Reg. Dist. No. 2/7. 
— 
=| PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
é é va * 
z auuy). Montgomery Gxnseaen stare Maryland country Montgomery 
oO CITY (If outside corporate iimits, write RURAL] LENGTH OF STAY CITYII£ outside corporate limits, write RURAL and give nearest town) 
OR and ae nearest town) an ae piace) OR 
r & TOWN ne 2 ays Town Derwood x 
ie HOSPITAL OR Montgomery County STREET (If rural give location) 7 
INSTITUTION OR ADDRES: 
5 sTREET aDDREss General Hospitel,Inc 
= » NAME OF (First) (Middle) (Last) : | 4. DATE (Month) wa (Year) 
DECEASED: : $ oF 
(Type or Print) John Edwin -Muncaster 19 55 
3. SEX: 6" COLOR OR 7. SINGLE MARRIED, [ 8. DATE OF BIRTH: Ir UNDER 24 Hrs. 
WIDOWED, | . Months | D. He Min. 
Male White Great) Widowed | 9/29/69 85 yrs siete. Sanne 
NOs. USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 


work done during most of working life, OR INDUSTRY: 


Ld 

°o 

iS 

ev 

a 

iol 

2 
° > i COUNTRY? 
3 = even if retired) ‘F'a per Maryland pie i. 
S a 13. FATHER'S NAME: 14, MOTHER'S MAIDEN NAME: 

r-7) r - 
& é William Edwin Muncaster Hannah Smith Megruder 

Z 13, WAS DECEASED EvER IN U.S. ARMED Forces 18. SOCIAL SECURITY No. 17. INFORMANT & ADDRESS: 
hd Bl (Yes. no, or unk.)| (Jf Yes, give war or dates 
‘2 = f of service) 

Z ‘ d 
a o 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
3] Zz DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
= 8 6/0 X : 
mS IMMEDIATE CAUSE cay _Uremia _1 month 
7] 
ms) ANTECEDENT CAUSE (8° pve To Benign prostatic hypertrophy 
ekg DISEASES OR CONDITIONS, IF ANY. (» _with urinary obstruction 2 years 
Z GIVING RISE TO THE ABOVE CAUSE ye To 
3 i=} STATING UNDERLYING CAUSE LAST. 

& ee 
ma (c) 
< = Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
= TO THE DEATH BUT NOT RELATED TO THE 


DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


) Gre” yes(] no Bd 
21a. ~AGCIDENT WAS UNDERLYING (| 21s. PLACE (Home, frrm, factory.| 21¢. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH] OF INJURY street, office bldg., ete.) INJURY OCGURT 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

21D. TIME (Month) (Day) (Yar) (Hour) oa lat al OCCURRED | 21F. HOW DID | RY OCCUR? 

OF INJURY Whi while 


M. at is BL work 


22, I hereby certify that I attended the deceased from _./ yee 3: to ore. =7, 1953 that I last saw the deceased 


alive on 6/27/55 ,19....., and that death occurred at.: S04 M, from the causes and on the date stated above. 
SIGNATURE ss ADDRESS DATE SIGNED 


- 
Hef Hp hiceten! Lee ee Lida 
23. BURIAL, CREMATION | DATE THEREOF | AME OF C ero OR CREMATORY (s-~ Th Hine ee ee (State) 


REMOVY. LL (SPECIFY) 
La aa ee 


DATE REC'D BY LOCAL R <a SIGNATURE FUN Me ADDRES 
La SS ; ( 


20. AUTOPSY? 


aN 
ma} 
ihe LY 


PLEASE TYPE OR WRITER 


correct age is especially, important. Physicians: please-write the causes of death clearly and legibly. 


VS. A1l5 — 10-53 r é 


, orn 
(es 
MARGIN RESER R BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A15 — 10-53 s 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 N78] © 
5781 CERTIFICATE OF DEATH Reg. ist, Ne. ve 


q PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county YowTGo ut “LG marYLaND state Maryland county Montgomery 
le corporate dimite. write RAL| LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
and vive nearest town) {in this place) OR 


__ Silver Spring ___|8 years TOWN Silver Spr 


t HOSPITAL OR STREET if rural give location) 
u ADDRESS 
©: _2803 Urbana Drive 


STREET ADDRESS 2803 Urbana Drive 


Ou) Middle) ATE (Month) (I 


E OF Y. 
Secene SARAH ELIZABE we Be é P ho p2 Le 


5. SEX: 6, COLOR OR |7 RiGee: MAB RIG 2 8. DATE OF BIRTH: / |9. AGE last birthday| Ir unoe : 
female white Sree widowed | July 31, 1882 72 et ee 


hOa. USUAL OCCUPATION (Give kind of 106. KIND OF BUSINESS | 11, BIRTHPLACE (State or softies country): | 1 
work dune during most of working life. INDUSTRY: UA em eT eT SR 


even if retire; Homemaker —|Own Home - retired | Halifax, Nova Scotia ve sk 
13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: = 
William Rennie Ellen Unknow 


13, Waa DECEASED EVER IN U.S. ARMEO FORCES? | 16 Social SECURITY No. 17, INFORMANT & ADDRESS; 
Yes, no, or unk.)} (If Yes, give war or dates 5 Silver Ande Ma. 


No __ lof service! ___.None 


16, MEDICAL CERTIFICATION | 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


JINTeRvac BETWEEN 
7 ONSET AND CEATH 


ISX Koo 


IMMEDIATE CAUSE tA) sa Minas bt Tree Atte 


DUE TO 
ANTECEDENT CAUSE (S> - i 


A, (Pp 
DISEASES OR CONDITIONS, IF ANY. (Oy O af AA LALA PVA eT 


GIVING RISE TO THE ABOVE CAUSE DUE To 
STATING UNDERLYING CAUSE LAST. 


ic) 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING . | 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


19. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
(* Yes (al NO [al— 


2IA. ACCIDENT WAS UNDERLYING (] | 216. PLACE (Home, farm, factory, 21c. WHERE DID (City or town) (County) (State? 
OR CONTRIBUTING L] CAUSE OF DEATH) OF INJURY street, office blég., cte.| INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zio. TIME (Month) (Day) (Year) (Hour) | 21€ INJURY OCCURRED | 2fF, HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 


22. | hereby partity that L attended the deceased from BP eta ff» 198 3, to Fee Rg] 19) 5, that I last saw the deceased 


alive on. S ameae (3.19 55. and that death ocedrred at 7. 30m, from the causes and on the date stated above. 
sssiasy/ Aparene DATE SIGNED 


¥ Z (pe VP verte & mp, /ZO2 2 oYers x ali ae : _Gfle) we 

23. BUR AL. CREMATION, | DATE 7 | NAME OF CEMETERY OR “CREMATORY LOCATIO Cité, town, or county (State) 
REMOVAL (SPECIFY) 

June 16,1955 Braman Cemetery, Newport, ‘Newport County, Rhode Island 


Transit & burial 


ae teats BY LOCAL REGJSTRAR'S SIGNATU | 24, FUNE IBECTOR ADDRESS 
CE eae a 5 re mit Fm play Silver Spring, Md. 


578 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 3 < 


13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 


George Peter 


18, WAS DECEASED EVER IN U.S. ARMED FORCES? 


Bessie Jackson 
17. INFORMANT & ADDRESS: 


16. SOCIAL SECURITY NO. 


ao 
< 
& 5782. CERTIFICATE OF DEATH Reg. Dist. Noo27 6 
> _ 
3 = 1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
ww 
x bo COUNTY Montgomery MARYLAND __ state De Co a Tee 
o- CITY (If outside corporate limits, write RURAL| LENGTH OF STAY gitvil outside corporate limits, write RURAL and give nearest town) 
£3 Ean int seResaee” ed Sown 
° 
3 HOSPITAL OR ini 33 deys STREET Washington Logi locatic ATX 
rural giv ion 
Ec SA INSTITUTION oR The Clinical Center ADDRE: Raleeee on 
3 STREET ADDRESS National Institutes of Health 70 Euclid St. N. We 
2 3. NAME OF (First) ~ (Middle) (Last) 4. ete (Month) (Day) (Year) 
DECEASED; - s 
<8 % (Type or Print) William Henry Peter ; beatn:; June 18 19 55 
3 7S. Sex: 6. (COLOR Orr)? SeNGEE, MARRIED. 8. DATE OF BIRTH: |9. AGE last birthday) 1F uNoen 1 vear | Jr uno! R 
ce IDOWED, DIV: r : Months| Days | Hours} Min, 
3 | Male “Negro Bred Worried | April 16, 1921 | 3h yrs ey 
@ [10a USUAL OCCUPATION (Give kind of| 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): )12. CITIZEN OF WHAT 
g work done during most of working life, OR INDUSTRY: COUNTRY? 
‘s even if retired) Truck Driver | Unknown ___| District of Columbia S.A. 
eo 
3 
o 
Fs] 
2 
an 
s 
3& 
i 


uy » NO, k.)] Uf Yes, gi dati 2 
pho "Lee service” ‘oe. || arzegeeRe) The medical record, The Clinical Center 
< 18. MEDICAL CERTIFICATION : INTERVAL TE 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
F Ye Xx cane cay Avteriular Nephrescleresis and veinia 
4 DUE TO 
ay ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY. (s) Hypertensive cengestive heart failure 


GIVING RISE TO THE ABOVE CAUSE = bye to 


STATING UNDERLYING CAUSE LAST. 
«c) Essential hypertension 


Ir OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Dane 2, 1955 Superficial femeral ligation - no clets. ves] ney 


21a. RECTEEAT WAS UNDERLYING({] | 218. PLACE (Home, farm, factory, 
OR CONTRIBUTING [] CAUSE OF DEATH; OF INJURY street, office bldg., ete.| 
(IF EITHER, NOTIFY MEDICAL EXAMINER) none 


21p. TIME (Month) (Day) (Year) (Hour) 21e INJURY OCCURRED 
OF INJURY While a fot while 
at work at work 


RGJN RESERVED FOR BINDING 


rtant. Phys 


impor 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21F. HOW DID INJURY OCCUR? 


M. 


22. T hereby certify that I attended the deceased from May we. 19.59 touune 18 , 19 5D that I last saw the deceased 
alive on .. June yes . 19.55, and that death occurred at 6% 


JAM, from the causes and on the date stated above. 
SIGNATURE 


DRESS. DATE SIGNED 
‘ ot PRRs] nter 
M. pfnts cet thai taba of Health June 18,1955 
23. BURIAL, aac DA’ REOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


REMOVAL (SPECIFY) 


Burial é= ‘ie -55 Lincoln Mem. | Suitlend, Md. 
DATE REC'D BY LOCAL — SIGNATURE 


PUNE lL. DIRECTOR 
eS ie 2a) oe eer da od \ , Bo 
7 DG Pad y 


correct age is especial 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item o: 


VS. A15— 10-53 


MARGIN RESERVED FOR BINDING 


. Alb — 10-53 
VS. A156 —10 * pe 


PLEASE TYPE OR WRITE PLAINLY, 


, WITH UNFADING INK. Supply every item of information carefully. The 


please_write the causes of death clearly and legibly. 


ortant, Physicians 


imp 


correct age is especially 


ar 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 No 78, 
5783 CERTIFICATE OF DEATH Reg. Dist. No. 22/4, 


1. PLACE OF DEATH: 2, USUAL RESIDENCE ‘*HOME) OF DECEASED: 


COUNTY Montgomery MARYLAND state Mid. COUNTY 
City (If outside corporate ae ey write RURAL 


ae LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
an jer 6 wn) (in this place OR 

SC town “SELVES SPLing Sedlver Spring EC 
HOSPITAL OR STREET if rural give location) 

FO INSTITUTION OR ADDRESS 

JOSTREET ADDRESS 804 Forston Dr. 

3. NAME OF (First? (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: oF 2 
(Type or Print) Lena P Phillips DEATH: Jun.1e2,1955 19 

5. SEX: So sCORGHIGRs| 7=e SINGLE AMAR MIED Sarma DATE (OF BIRTH 9. AGE last birthday) IF UNDER + vean| Ir UNDER 24 Has. 
F Whi ue Or . . Aug 25 3 1876 78 ae Months| Days | Hours Min. 


HOA. USUAL OCCUPATION (Give kind of 
work done during most of working life, 


even artiredome 


13, FATHER’S NAME: 


William Roberts 


18. Was DECEASEO EVER IN U.S. ARMED Forces? 


(Yes, no, or unk.)j (If Yes, give war or dates 
of service) 


108. KIND OF BUSINESS 


11. BIRTHPLACE (State or foreign country) : 
OR INDUSTRY: 


Martinsburg. W. Va. 
14. MOTHER'S MAIDEN NAME; 


Eliza Cushwa 


18. SOCIAL SECURITY No. Pa ke Pr 
Mrs Minnie Stoddard 


18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
"230.0 OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


m0 CAUSE (Ad Corse 47 _ / Fir omPos fs ed hae 


DUE TO 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY, (BY 
GIVING RISE TO THE ABOVE CAUSE = pye To 
STATING UNDERLYING CAUSE LAST. 


12. CITIZEN OF WHAT 
COUNTRY? 


(cy rie rt. sclerotic tt SHSO 2 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


ida DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
YES o NO leh 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING (] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY 


21s. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


21— INJURY OCCURRED 
While Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 
M. 


R201 ee: certify that I attended the deceased from re) jot: ‘2,194 7to —A-72./2, 19.53; that I last saw the deceased 
alive on ene... S”, 1955), and that death occurred at /‘ A M, from the causes and on the date stated above. 


SIGNATURE ADDRESS DATE SIGNED is 
eke. LL2. s Pie aes ed 6-f2-SS 
REMATION, “ze TH 


sy Sicha (State) 
L000 
2b FS = St_N. Washington D.C. 


23. BURIAL, AME OF SEwETERY OR CREMSTORY | ep (City, town, 
BEY YAEL Sreciryy 6-L 5- ne Glenwood 3 ngto 
DATE REC'D BY LOCAL | REGISTRAR’S nA SELES RESS 
REGJSTRAR oe, 


el 
ion carefully. 


AY 


MARGIN RESERVED FGR BINDING 


ta 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of 


VS. Al5 — 10-53 


i 


> 


correct age is especially important. Physicians: 


please, write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 M5'784 
5784 CERTIFICATE OF DEATH Reg. Dist. No. @-/6..... 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


1. PLACE OF, DEATH: 


‘ oe \f? 
oMer Ls cal MARYLAND. state of, COUNTY 


COUNTY 
CITY (If outside coxpprate limits, w; RURAL) LENGTH OF STAY CITYIIf gutside,corporate limits, write RURAL and give nearest town) 
OR and e Dy tt town) Je is place) OR } f i 
ts (in ba fns 
OWN 2, /d S TOWN //j 
HOSPITAL OR r) 2 STREET Vf rural give location) 
Baer Res Sue bu eb roontes) Gyr) 7 
Va A Din -OG. i g/ v4 L434 0. SA PAL 
3. NAME OF (First) (Middle) (Last) 4. na —E (Month) (Day) (Year) 
DECEASED: e : P. °. 4 vat 
(Type or Print) | MES. YGn'5 J p-trC~e peatH:\ ine, 1D 1950 
5. SEX: 6. CQLOR OR |7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9, AGE last birthddy| IF unoen + vean| ir unoen 24 
RACE: WIDOWED, DIVORCED. “Mont! anil = 


Months| Days | Hour: Mi 


Mave | isKite | Pe Vig ca | Man /b, /8991 bo 


hOa. USUAL OCCUPATJ@N (Give kind of} 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country) = 


12, C1 
work done during of working Jife, y@ OR INDUSTRY: SQUNTRYR, po! 
even if retired); Je, 4 F va oo w Y. A 
~ YA wa £ ae “we 
13. FATHER’S NAME: 


Fe C. Me ie. 
18, Was DECEASEO Even an U.S. ARMEO Forces? 1@, SOCIAL Security No, 
(Yes, no, or yhk.)] Ut/Yes, give war or dates $ 

eS v of service) ee) 
4 :: 18. MEDICAL CERTIFICATIO! 


IT DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


ONSET AND DEATH 


44 TX CAUSE (Ad Corehral Thewuhonre a2. 


DUE TO 


ANTECEDENT CAUSE (8S> . S : 
DISEASES OR CONDITIONS. IF ANY. (B) ee ae eee | 2B 


GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE Last, CUE TO 
tc) 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING === 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
194, DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


YES oO NO 
21a. ACCIDENT WAS UNDERLYING LJ | 218. PLACE (Home, farm, factory.) 21¢, WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING L] CAUSE OF DEATH] OF INJURY street, ‘office bldg., etc.| INJURY OCCUR? 

(1F EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) | 2le INJURY OCCURRED | 21r. HOW DID INJURY OCCUR? 
OF INJURY While “[] Not white 
M at work at work 
22, I hereby certify that I attended the deceased iba 1935, to feenwa 7d, 19¢6 that I last saw the deceased 
alive sci 7 1968 , and that death occurred’ at/0:78 JM, from the causes and on the date stated above. 
SIGNA' > 


AL (SPECIFY) 


vA vw / 


DATE REC'D BY LOCAL REGISTRAR’S SIGNATURE =a one DIRECTOR AODRESS 
5 
Yd P b) 


Ee Bas (3 ae hy pene Rip 


ADDRESS: DATE SIGNED 
Lia a eae 2 M. PAA Lrgoerine Dy err eZ, 
23. BURIAL“ CREMATION, he THEREOF NAME,OF CEMETERY OR CRE ‘ORY | LOCATION (City, town, or coufity (Stat 
EM . 


= 


i 


S 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A15— 10-53 a = 
MARGIN RESERVED FOR BINDING 


please write the causes of death clearly and legibly. 


i Bia. ACCIDENT WAS UNDERLYING (I) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 N5'785 


5785 CERTIFICATE OF DEATH Reg. Dist. No, “6... 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
___ COUNTY __ Montgomery _MARYLAND ____ STATE | $.. Carolinacounty = 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR 
TOWN Bethesda Town Whitmire, S. Carolina 
HOSPITAL OR STREET It I gi Jocath 
A INSTITUTION OR The Clinical Center ADDRESS a 
DOstREET ADDRESS Nat'] Inst. of Health =| __ "306 S. Chureh St. 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Duy) (Year) 
DECEASED: 
(Type or Pint) Clarence —-—~‘Victor = =—| Reed Ceata: dune «28, 1955, 
S. SEX: 6. SOLOR OR |7. SINGLE, MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday| Ir unpent vean| IF - 
i Months | D: H Mi 
Male | white (Specify) Married | 10 Aug. 1919 | 35 om | Mo | Bye] Hoon | 
10a. USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done Healing most of working life,| OR INDUSTRY: COUNTRY? 
sven f retired) Bookkeeper [General contracting! South Carolina 
13, FATHER'S NAME: 14, MOTHER'S MAIDEN NAME; 
Frantis Reed \ Brama Rector 
13, Waa DECEASED EVER IN U.S. ARMED Forces? 16. SOCIAL SECURITY No. 17, INFORMANT & ADDRESS: = 
yey Po esi WL TE | 2u7-20-0292 __ |The Medic&l Record, The Clinical Center 
al 8. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
fe 
a CAUSE cay Severe pulmonary congestion 
DUE TO 


ANTECEDENT CAUSE (S) 
DISEASES OR CONDITIONS, IF ANY. (s» Congenital heart disease, interatrial 


GIVING RISE TO THE ABOVE CAUSE 
STATING-UNDERLYING CAUSE Last. OVE T° septal defect 


te) 

Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


6/1/55 Interatri al septal defect vest NOT] 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., ete. 


21£ INJURY OCCURRED 
While Not while 


at work at work 


21c. WHERE DID (City or town) (County) {State} 


OR CONTRIBUTING [] CAUSE OF DEATH INJURY OCCUR? 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21>. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21F. HOW DID INJURY OCCUR? 


(22. 1 hereby certify that I attended the deceased from May 22. 19.55 to June. _8, 19 55, that I last saw the deceased 
alive on .Jume 8, . a 2 that death occurred at 4:35AM, from the causes and on the date stated above. 
« 


correct age is bets. important. Physicians 


SIGNATURE ADDRESS DATE SIGNEB 
= m.o. The Clinical Genter, NIH a ASS 
23. BURIAL, CREMATION, ATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or foun: (State) 
REMOVAL (SPECIFY) ia : 
Transit-buria 6-9=55 Whitmire “fas po Newberry Co., So.Carolina 
DATE REC‘D BY LOCAL 


eS RAR S SIGNATURE A UNERAS Lhasa da DRESS 
dey, Bevhes a, Md. 


REGISTRAR ( hols-S\[Seeses 


- \ 


ion carefully. Thé correct 
ibly. 


the causes of death clearly and legi 


te 
=—= 


= 


item of informati 


i 


ply every 


icians: please wr 


Phys: 


’ 


ILY, WITH UNFADING INK. Su 


PLEASE WRITE PLAIN! 
i pecially important. 


age is es 


VS. AIBA -5-53 al ae 
Se MARGIN RESERVED FOR BINDING 


0 ¢36 ASTAG 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH w.22“. 
I. PLACE OF DEATH: 2, USUAL i. ae OF DECEASED: 
county 7/1 pa MARYLAND state mM. _counry 
i Sa * tn RURAL I aca | 5 aes (If outside corporate limits write RURAL and give nearest town) 


STREET rural, give location) 


TOWN a 44X-3 
" 4 
eae Yeahs: fe ADDRESS OY 229 (2g % sb a 


HOSPITAL OR 
INSTITUTION OR K 
TREET ADDRESS 


3. NAME OF First) _ (Middie) (Last) 4. DATE Month) (Day) (Year) 
CRU Pe Y OF 
x P te Bc, res DEATIL 2 ws 
5. ae 6. a LOX, OR LA ge Bee MAR RCED, 8. DATE ‘OF BIRTI: i AGE Iast bi bia UNDER I YEAR | IF UNDER 24 HRS. 
é r Months| Days | Hours | Mi: 
weir, te (Speci Pa Y- AsX~ 72s ¥2 yrs. | | | se 


12. CITIZEN OF WHAT 
work done durin art of work life, INDUSTRY COUNTRY? 
even if retired) : Darel tesgean we. ral 


10a. USUAL oe acti (Give kind 5h KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country); 
[13. FATHER'S NAME: 


Id, MOTHER'S MAIDEN NAME: 


15. Was Di 
(Yes, no, or unk, 
ae May A 


Ever IN U.S. ARMED Forces 7 
(If Yes, give war or dates of 
service) = 


16, SOCIAL Szcurtry No.; 7. INFORMANT & ADDRES: 


17. 
Maung (rok Lice IN 
18. MEDICAL CERTIFIC a ee 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ae 


ONset AND Deatit 
ix ett ; 


Immediate cause 


3 NAntecedent cause(s) 


i Re a2 oS a7 
Diseases or conditions, if any, (BD). Ai Retetiteebet im... eee chen Me RAED vsessecscsnrieerseecenennentincs ernst nett en teat tet Aten P teeta aA IG SEARS Taha HRD 
|. giving rise to the above cause DU UE TO 
(JS stating underlying cause Inst (5 
. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED | G 
ITION CAUSING DEATH. = ee ES sic Mh ste as ot te ‘ 
ga. DATE OF OPERATION: | 1%. MAJOR FINDING OF OPERATION: 20, AUTOPSY? 
i Yes No ae 
21a, EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, Hoe 2le. (City or town) (County) (State) 
PRIMARY [] or CONTRIBUTING [J OF __ street, office bidg., 
CAUSE OF DEATH. INJURY 
21d. TIME (Month) (Day) (Year) (Hour) | 2ie, INJURY OCCURRED 2if. HOW DID INJURY OCCUR? 
While at Not while | 
INJURY M.|___ work at_work 


22, I hereby certify that I took charge of the remains described above, held an Autopsy (1), Inspection &], Inquiry fq, and 
find that death resulted from: Natural causes 7. Accident (], Suicide 1], Homicide [], Undetermined cause 1). 


—<— Ditithh 4c) JZ ee al M.D, ASSISTANT MEDIGAL EXAM. @-3d'-S3 
73. BURIAL, CREMATION? | DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
REMOQV. (Specify) 4 ‘i 4 3 Ff . ae 
Burial- ul 19 Arlington Nationa Aplington, Virginia 
Eee REC'D BY LOCAL ie eich REGISTRAR'S. SIGNATURE. g PRALAABBOPS ADDRESS 


© 6/30 raeanw 


pita tall Lesion in ples Ze lesen fi @r4233ethesda ,Md 


20645 26/426 


vs. Al5 — 10-53 


o 
a 
g 
& 
z 
=] 
i) 
io] 
=) 
fe 
i=} 
5} 
> 
me 
& 
Q 
<2] 
i 
z 
i=; 
oS 
< 
= 


LAINLY, WITH UNFADING INK. Supply every item of Information carefully. The 


PLEASE TYPE OR WRIT. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, IWR TRG | 


work done during most of working life, 


OR INDUSTRY: 
even if retired): 


COUNTRY? 


U.S. 


Maryland 


13. FATHER'S NAME: | 14. MOTHER'S MAIDEN NAME; 


Robert REPLOGLE 
18, Was DECEASED EVER IN U.S. ARMED FORCES! 
i (Yes, no, or unk.) 
lo 


Edith BEATTIE 

17, INFORMANT & ADDRESS: 
Father Robert REPLOGLE 

None Same-asabove 


18. MEDICAL CERTIFICATION , 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


7b dx O 


IMMEDIATE CAUSE (Ad 


16. SOCIAL SECURITY NO. 


(If Yes, give war or dates 
of service) 


— 


5787 CERTIFICATE OF DEATH Reg. Dist. No, 215, 
D> |. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
s F _ 
bo county Montgomery MARYLAND. stare District of Godwnbia 
Ze ey (If outside corporate rants: write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
Bs] > and give nearest town) (in this place) OR 
5 LX. Town Bethesda Rural 44 hours TOWN Washington, D.C. 47K 3 
> HOSPITAL OR STREET (If rural give locatlon) 
| --, INSTITUTION oR : ADDRESS 
& [2 / STREET Aporess], S. Naval Hospital Avt. 508, 2331 Cathedral Ave., N.W. 
a 3. NAME OF (First} (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: 
Fi (Type or Print) Philip Marshall REPLOGLE Seathe 25 June 19 55 
~] |S. SEX: 6. COLOR OR[7. SINGLE. MARRIED, 8, DATE OF BIRTH: 9, AGE last birthday| Ir unper t vean | If UNDER 24 Hrs. 
ey RACE: WIDOWED, DIVORCED, Moitee| Uaya'| Hours) Som, 
3 |Male _| White Srecity) Single 6-23-55 vr be 
$ lion. USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS | 11. BIRTHPLACE (State or foreign country): 12, CITIZEN OF WHAT 
a 
oO 
e 
= 
3s 
ao 
= 
mn 
7 
a 
a4 
oF 


WE ee y. loner dee 


te 
ANTECEDENT CAUSE (8) A S . 
DISEASES OR CONDITIONS, IF ANY. Wp ES i Ht. ws Q 
GIVING RISE TO THE ABOVE CAUSE = nye 
STATING UNDERLYING CAUSE LAST. 


II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


i] YES ie. nol] 
‘Tata. ACCIDENT WAS UNDERLYING | 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 
IOR CONTRIBUTING L] CAUSE OF DEATH) OF INJURY street, office bldg., ete.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 2le INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 
22. I hereby certify that I attended the deceased from 23..dune , 19....., to 25..0une., 1955, that I last saw the deceased 
alive on 23, Sun ae feath occurred at? 228. Pu, from the causes and on the date stated above. 
SIGNATURF ADDRESS DATE SIGNED 
We S. MATT pital, NNMC, Bethesda, Maryland 


correct age is especially important. Physicians 


me 
23. BURIAL, CREMATION,| DATE THEREOF 
REMOVAL (SPECIFY) 


AME OF aia OR ‘CREMATORY | LOCATION. (City, town, or county) State) 


$-28-55 | Transit 


Roaring Spring, Pennsylvania 
DATE REC'D BY EECA -REGISTRAR'S SiGNATU 24. FUNERAL DIRECTOR ADDRESS 
REGJSTRAR 4 a) ; Re .A-pumphrey Funeral Home é 
6-26 of 2B A -. ra ed ag Ee ly on @ da al 
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VS. A15 — 10-58 $ 


The 


3 
a 


, WITH UNFADING INK. Supply every item of informatioyt c 


Y, 


< 
a 
Ba 
& 
5 
i 
= 
io 
° 
fa 
: 
Ba 
a 
< 
a 
a 
rm 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 NS78S 


5788 CERTIFICATE OF DEATH Tee, Dist, Np. cok Deleon a 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
Montgomery _ MARYLAND —_|_—sstate Maryland county Montgomery 


CITY (If outside corporate write RURAL| LENGTH OF STAY SITY(IE outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) = 
TOWN Bethesda 9 days Fowns Silver Spring 
HOSPITAL OR 2 STREET (If rural give location) 
_— institution or lhe Clinical Center ADDRESS i 
D STREET Appres® Natl. Institutes of Health | ___8403 Dixon Ave. = 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: ; x oF 
(Type or Print) Mary Lou’. Ridgeway DEATH: June 3 
3. SEX: 6. COLOR OR|7. SINGLE. MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday) IF unoen t yea 


RACE: WIDOWED, DIVORCED, Months | Day: 


al W (Specify): Married | February 26, 1932 eo. 
10a. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS ii, BIRTHPLACE. (State or foreign country): 112. CITIZEN OF WHAT 
work done airing most of working life, OR INDUSTRY: COUNTRY? 
even if retired): Hoysewife rates Mississippi U.S.A. 


13, FATHER’S NAME: 


Charles Forni ner 


13. Wag DECEASEO Ever IN U.S. ARMED FORCEST 
| (Yes, no, or unk.)} (If Yes, give war or dates 


14, MOTHER'S MAIDEN NAME: 


Mary Holladay 


17, INFORMANT & ADDRESS: - 


te. SOCIAL SECURITY ND. 


please write the causes of death clearly and legibly. 


No ‘| of service) _1216-30.-2614 The_medical record, The Clinical Center 
“I 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES ot awe) Tecra! DIRECTLY LEADING TO DEATH ONSET AND DEATH 
tpF th, Undiagnosed heart disease and rheumatoid 
IMMEDIATE CAUSE @)y earthy tis. 
DUE TO 
ANTECEDENT CAUSE (S$) 
DISEASES OR CONDITIONS, IF ANY, (B) 


GIVING RISE TO THE ABOVE CAUSE nye To 

STATING UNDERLYING CAUSE LAST. 

(ce) 

Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

al DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 
= 


21a. ACCIDENT WAS UNDERLYING (1) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


20. AUTOPSY? 
YES Gd NO Oo 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? - 


21F. HOW DID INJURY OCCUR? 


218. PLACE (Home, farm. factory, 
OF INJURY street, office bldg., etc. 
aes pulsed OCCURRED 
Whi Not while 

at ean at work 


-- M. 
122. I hereby certify that I attended the deceased from May 25.., 1955, to dune.3., 19.55 that I last saw the deceased 


alive on . 9 that ae at 6:10a M, from the causes and on the date stated above. 
SIGNATUR! The C*PPRESS1 Center DATE SIGNED 
D. 


23. aml CREMATION, town, or county) (State) 
wih L {SPECIFY) 


DATE REC'D BY LOCAL 


ae Lists 


DATE THEREOF 
pass 

ga Me SoS 

REGISTRAR’'S SIGNATURE—> 


we lery ( HONAY a. 
24. FUNERAL Ding TOR ADDRESS 


4,4 


4c: 


a 
VS. A15— 10-53 r 
MARGIN RESERVED FOR BINDING 


lly. The 


néarefu 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of informtatio 


correct age is especially important. Physicians: 


please write the causes of death clearly and legibly. 


° MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 NATAY 
‘ 5789 CERTIFICATE OF DEATH Reg. Dist. No. “4? 


PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Montgomery __MARYLAND state District of 1a. 
CITY (If outside corporate limits, write RURAL) LENGTH OF STAY cl ge outside corporate limits, write RURAL and give nearest town) 
/ OR and give nearest town) (in this place) ies 
ATOWN  Rethesda Rural 15 days TOWN Washington UTX. 3 
HOSPITAL OR STREET (If rural give location) ; 
oy es of ADDRESS a 
ADDRESS 
JD [STREET ADDRESS ys. Naval Hospital 429 Valley Aves, S.E. 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) ces Jane DEATH: June 30 19 55 
5. SEX: 6. COLOR OR |7. SINGLE. MARRIED. | 8. DATE OF BIRTH: |9. AGE last birthday| Ir Uncen: year | Ir unDER 24 Hrs, 
RACE: 1 . . 
aa Ui (Specify) : | yr. Months/" Daye | Hours “Min. 
HOA. USUAL OCCUPATION (Give kind of| 108. KIND OF o8 tee Te ete (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
even If retired): “ 
ewife 50 U.S. 
13. FATHER'S NAM | 14, MOTHER'S MAIDEN NAME: 
18, W a 17. INFORM ae 
13, WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. . A Ht 
(Yes, no, or,sink.)] (If Yes, give war or dates "REF Valley Ave., S.E. 
Yes. et service). 2 Vit LL. Roberts Washington, D. C. 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH De ONSET AND DEATH 


AO i. CAUSE (Ay Hodg Ken's Petcare a7 


DUE TO 
ANTECEDENT CAUSE (58) 


DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE pug To 
STATING UNDERLYING CAUSE LAST. 


«cy 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


YES oO NO (| 
21A. ACCIDENT WAS UNDERLYING] | 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 
IOR CONTRIBUTING (] CAUSE OF DEATH] OF INJURY Street, office bidg., etc.) INJURY OCCUR? 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 4 iS 2 
210. TIME (Month) (Day) (Year) (Hour) | 2!& INJURY OCCURRED | 21IF. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 
22. I hereby certify that I attended the deceased from 1p June 62>, to 30. June 1922, that I last saw the deceased 
alive on .3 Yin , 19.55., and that death occurred at 1: S5pM, from the causes and on the date stated above. 
SIGNATURF ys ADDRESS DATE SIGNED 
PLITMAN USNR, _U, S, NavalmHospital Bethesda, Maryland 6-30-55. 
23. BURIAL, CREMATIO! TE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
REMOVAL (SPECIFY) ‘bi TH8 “85 
Burial othe Hill Cemetery_ Kansas City, Missouri 
DATE REC'D BY aaa REGISTRAR’S SI Spi a | 24, FUNERAL DIRECTOR ADDRESS 
ull 2, of ¢ tjf?\S. BH. HINES 2901 14th St., SE, Wash., D.C. 
Lv : a oe 


MARY RAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 5'79() 
CERTIFICATE OF DEATH Reg. Dist. No. ia 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county _ Mont go gomery MARYLAND __|_STATE _ Virginia _ nty Avlington 
: CITY (If, outside corporate te. write RURAL| LENGTH OF STAY CITY(If outside corporate ii write RURAL and give nearest town) 
OR and giv u Bees OR 
XX Powe “BENE SES? Rural ene BES | town Arlington. 3X3 
HOSPITAL OR ae STREET (If rural give location) 
INSTITUTION OR Ss 
Ly sTREET aDDRess Ue S. Naval Hospital 102 North Garfield © J 
3. NAME OF (First) (Middle) . (Last) “4. DATE (Month) (Day) (ent) a 
DECEASED: OF 
| Ge or ering Fred Thomas ROSE DEATH: June 8 1955 
5. SEX: 6, COLOR OR |7. Au ae 8. DATE OF BIRTH: 9. AGE last birthday| Ir UNDER 1 year | 17 UNOER 24 
ACE: lo) c' Month: D He 
Male | white Seely): Widowed | 1-22-81 eee | | 
10a, USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done daring most of working life, OR INDUSTRY: COUNTRY? 
even if retired): Guard 5S. Goverment Virginia 
13. FATHER'S NAME: — 14. MOTHER'S MAIDEN NAME: 
George C. ROSE rat WILKINS 


15, Waa DECEASED EvER IN U.S. ARMED Forces? 16. SOCIAL SECURITY No. 


BIRORMANT & ADD 
Bec 5 OF Fae: af Seg rsh sins ates, Uakn uugireer Mrs. heima L. STORM 
vf of ser x an nown Haiti as above. red 
18, MEDICAL CERTIFICATION JINTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING To DEATH ONSET AND DEATH 


AOZ% \ See 
IMMEDIATE CAUSE (Ad TNO wen’ ON 
DUE TO 


ANTECEDENT CAUSE (S) 
DISEASES OR CONDITIONS, IF ANY, (B) 


GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 
(co) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 


TO THE DEATH . < t 
DISEASE OR CONDITION CAUSING DEATH. ds 2 OD nme thaperige 


15a. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


1 ves NOT] 


21a. ACCIDENT WAS UNDERLYING (1) 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH INJURY OCCUR? 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


MARGIN RESERVED FOR BINDING 


218. PLACE (Home, farm, factory, 
OF INJURY. street, office bldg., ete. 


Sn a GRY, OCCURRED 
Not while 
a ee at work 


21F. HOW DID INJURY OCCUR? 


M. 
22. I hereby certify that I attended the deceased from May 19.99, to 8 Jun an , 1922, that I last saw the deceased 
alive on 8 Jun a el) aD... and that death occurred at LL: ‘alias sd the causes and on the date stated above. 

IGNAT, ADDRESS DATE SIGNED 

Aas cee Te 1 NU. Se Navel Hospttal, NIM, Bethesda, Marylan 

23, BURIAL, aecern | DATE Cae ‘ | NAME OF CEMETERY OR CREMATORY | LOCATION (City, “town, a. county) 
REM, AL (SPECIFY) 

Burial ll June 1955' Fort Lincoln Cemetery Washington, D.C. 

peptetnARe BY LocaL | REGISTRAR’S ja ahs z “1dd File PUY the ADDRESS 

9 June ts £ tatttdd tu and Ave Washington, D.C. 
a a ee 


correct age is especially important. Physicians: ie write the causes of death clearly and legibly. 


(State) 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A15 — 10-53 * ball 


VS. A15 — 10-53 


- 


MARGIN RESERVED FOR BINDING 


E PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


PLEASE TYPE OR 


~ 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 f} 579 1 
501 CERTIFICATE OF DEATH Reg. Dist. No. 22,2... 


PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


_COUNTY Mo emer. MARYLAND state YHA, _ _county TW oma 
L give neagfst town) 


CITY (If outside c 


ate limitg)write RURAL| LENGTH OF STAY CITY (If, outside corporate limits, write RURA 
OR and give nearest town {in this place) OR 
Pape’. ate akioma Fork. days —_|__Town “Yokoma_ Park /7 


HOSPITAL OR STREET If rural give locatic 
ANSTITUTION OR Was hington Santariom r ADDRESS dab ee 
STREET ADDRESS 
Peake ae ee Hes ital IYLOZ Flower Que... (Marlene. Opt. p. 
3. NAME OF (First) . iddle) (Last) | 4. DATE (Month) Day) 
DECEASED: oF 
___(Type or Print) Vover: Marcos eho’ DEATH: —_& ~ 26 = 1985 
5. SEX: 6. COLOR OM|7. SINGLE, MARRIED, 8. DATE ms BIRTH: |9. AGE last birthday| 17 vnoen Tr UNDER 24 Has, 
ACI WIDOWED, DIVORCED. Thessail Ee TENOR oe” 
rect) macsied | “4-8-3 | &_ 
108. KIND OF BUSINESS | 11. BIRTHPLACE (State or Mere ieaina ye |e EIGEN OF WHAT 
ie done daring: most of working | OR oes e4 | COUNTRY? 
eer 
«eet Deut Freee New % wS.a. 
13. FATHER'S NAME: | 14. MOTHER'S MAIDEN NAME: 
acolo eee ah Baumer 
$5. Wags DECEASED EVer IN U.S. ARMED FORCES? 


(Yes, no, or unk.)} 


NO. 


18. SOCIAL Security No. 7, ran & ADDRESS: ™ 
Uf Yes, siv ites 
of service) 

=; a Re Rwe BETWEEN 


_Hakweewe Rospdal_ Record _ 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


“Ye. MEDICAL CERTIFICATION 
s oe 
oo ey.  Cedeai: Pcl am, 
IMMEDIATE CAUSE fA) 


DUE YD 


ANTECEDENT CAUSE (S> ri 
DISEASES OR CONDITIONS, IF ANY, (B) V3¢6 
GIVING RISE TO THE ABOVE CAUSE gy " Micushotid a 


TATING UNDERLYING CAUSE LAST. 


pO XK (c) 
Il OTHER SIGNIFICANT CONDITIONS GONTRIBUTIN y, 
TO THE DEATH BUT NOT RELATED TO THE 1 F a ae f-f— 
DISEASE OR CONDITION CAUSING DEATH. _#) 7 & b g - ¢ “Cxt4d 


ar" DATE OF OPERATION: 19B. MAJOR FINDINGS 6% OPERATION 


20. AUTOPSY? 
YES nme NO oO 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


7 : Pp 
21a. ACCIDENT WAS UNDERLYING () 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21p. TIME (Month} (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., etc. 


ae, a, OCCURRED 
Not while 
iy Pak at wor 


21F. HOW DID INJURY OCCUR? 


= 76495 5 
rtify that I attended the deceased from 5 to 5 1999, that I last saw the deceased 
ma 00 P’, 
19° ! , and that death océdrred atf*' M, fr the vauses and on the date stated above. 


DDRESS DATE SIGNED. —_ 
lee} Zak. 3 ud, AI/EO + 
ee ane OF CEMETERY O! TORY LOCATION (City, town, orfeoun! (State) 


ASH NATL SVITLA vO, MD 


ATURE 4. FUNERAL DIRECTOR ADDRESS 
Vcd foal VI oe G- Thanet Le 


22. I hereby 


alive on 
SIGNATU! 


23. BURIAL, CREMATION, 


DATE REC'D BY LOCAL 
ISTRAR he 
= The ne Lf A! 


DATE ale a 


6/2 YK 


eo: 


MARGIN RESERVE ror on 


VS. A15 — 10 - 53 a 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


a 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ° 
5732 CERTIFICATE OF DEATH Ree sbisucite, 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
___ COUNTY Wh a nett MARYLAND __ Shapes « COUNTY 
CITY (If outside corporate limits, Avrite RURAL| LENGTH OF STAY on outside Sounerate limits, write RURAL and give nearest town) 
OR an nearest town) (in this place) 
pews theme Fat Kk Zclays| town 96 i gg LOT = flee 
HOSPITAL OR g STREET (Jf -voral give location) 
NSTITUTION OR ADDRESS ’ 
STREET ADDRESS / ¢ ) tf 2 & 
Sen ae ee — 2 aa Lf 2s 
(First) (Middle) (Last) | 4. DAT Cam 
1. tL, } OF 2 
_ (Type or Print) tal (2V2e Up +i DEATH 
5. SEX:  ‘|6. colet of 77. SINGLE. MARRIED. @. DATE OF BIRTH: |9. AGE last birthday) tr v | Ir UNDER 24 
RACE: i i 2 Months| Days | Hour Min. 
ee 5° | “pM 
/) Jewish | Sr) married D135 = Me: I 73 ye. 
Ox. USUAL OCCUPATION (Give kind of, 108. KIND OF ‘BUSINESS 11. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 
work done during most of agp life! OR INDUSTRY: | COUNTRY? 
even if cretired) : ‘fa Pei hang yf t Rus SL Gs. A 
13. FATHER’S” nae € | ‘T4, MOTHER'S MAIDEN NAME: 
< v) 
Jose ph Thub, ip PACH 1WMYeusn 70 


43. ane ae Even IN U.S. ARMEO Forces? 
(Yes, no, or unk.)| 


16. SOCIAL SECURITY No. 17. INFORMANT & ADDRESS: 
(lf Yes, xive war or dates 
of service) 


i. “18, MEDICAL CERTIFICATION - s 2 INTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING To DEATH . heageonn AND DEATH 
Xf 1 6 mow 


‘IMMEDIATE CAUSE ch 
3 uOu, 


ANTECEDENT CAUSE (S° 


DISEASES OR CONDITIONS, IF ANY. a 
GIVING RISE TO THE ABOVE CAUSE nye To 
STATING UNDERLYING CAUSE LAST. 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH, 

194, DATE OF OPERATION: 19B. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


—- Yves Es No fi] 


215. PLACE (Home, farm, factory.| 21¢c. WHERE DID {City or town) (County) (State) 
OF INJURY street, office bldg., ete.) INJURY OCCUR? 


| Oa 


21a. ACCIDENT WAS UNDERLYING (1) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXA\ 


21D. TIME (Month) (Day) (¥ Hour) | 21e INJURY OCCURRED | 21r. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 
22, 1 hereby certify that I attended the deceased from é 195% to. . 19. SS, that I last saw the deceased 
alive on 17 19 SS and that death occurrfd at OV" M, fromthe causes and on the date stated above. 
SIGNATU! Eg S ADDRESS DATE SIGNED 


/ JSS 


C or county (State) 


(BS- 
7‘) 19/5 | DAME OF SEELEY OF/C, M. 
$ 


vee) ON) (City, 


A EGGS 


BS oa aging Are) aie Hone VADE, 


579 05'793 
ieee mae DEPARTMENT OF HEALTH-—-BALTIMORE, 18 


Reg. Dist. 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo..2/6...... 


1, PLACE OF DEATH: 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


7x. 3 


LENGTH OF STAY 


itside corporate limits write RURAL and give nearest town) 


mf RAL 


- 


HOSPITAL OR 
INSTITUTION 


(IE rural, g! 
G fi. 


ADDRESS G1 Qo Xe: 


STREET ADDR! 


=|) @ 


ion carefully. The correct 


(Type or Print) 


th clearly and legibly. 


ud-_— ALLEN - A. 


(Year) 
OS 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 9. AGE last birthday: 


UNDER 1 YRAR | I UNDER 24 HRS. 


7 


| Days | Hours | Min. 


WIDOWED, DIVORCED, 
(Speelf9) 3Ze 


(Give kind of | 10! 


)b. 
i of work } 


10a. USUAL OCCUPATI 
work done during m: 
even if retired): 3 


foreig4 country): 


ND’OF BUSINESS 0) 12. CITIZEN 
DUSTRY : COUN' 


OF WHAT 
TRY? 


15, Was Deceasep Ever IN U.S. ARMED Forces 7, 


{Yes, no, or unk.)| (If Yes, give war or dates of 


Supply every item of informat: 


18. MEDICAL CERTIFI 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


— 
RASH 
mmediate cause 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause DUE TO 
stating underlying cause last 


Q 


e. write the causes of deat 


INTERVAL BeTweEeN 
ONseT AND DRATH 


ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
ITION CAUSING DEATH. ........... 


MARGIN RESERVED FOR BINDING 


2ie, (City or town) 


a a 


WITH UNFADING INK. 


19a. DATE OF Pres 19). MAJOR FINDING OF OPERATION: 


2ia. EXTERNAL CAUSE W. 


‘AS 21b. PLACE (Home, farm, factory, 
or CONTRIBUTING [) 


Pi 
CAUSE 0 EATH. ne Paty ad fie 
2id. i UR: 


iY, 


TIME (Month) 
INJURY £- //-. 4 


A 
lf. HOW DID INJURY OCCUR? 
4 Sha, ta Guts 


20. AUTOPSY? 
Yes(] No 
(State) 


be ae 


22. I hereby certify that I took charge of the remains described above, held an Autopsy [], Inspection @, Inquiry —], and 
find that death resulted from: Natural causes [], Accident > Suicide (], Homicide [1], Undetermined cause Q). 


CHIEF MEDICAL EXAMINER 
D EDICAL EXAMINER 
ASSISTANT MEDICAL EXAM. 


age is especially important. Physicians: pleas 


a [Sodb-etzin PF 


GOO OF CEMETERY 0) REMATORY, 


23. BURIAL, CREMATION, 


DATE SIGNED 
GS LASS 


LOCATION (City, town, or county) (State) 


'S SIGNATURE __ 24. FUNERAL DIREG(OR 


PLEASE WRITE PLAINL 


ADDRESS 


MBERS CO,, Washington, D.C 


CA 
6 
% 
< 
6 
st 
< 
ua 
> 


MARGIN RESERVED FOR BINDING 


pt 


VS. Al5— 10-53 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05794 
5799 CERTIFICATE OF DEATH Reg. dist. No. ZB. 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


STATE Ls 7 cklal COUNTY 


1. PLACE OF DEATH: 


COUNTY on MARYLAND 
CITY (If outside corpo limits, Write RURAL, LENGTH OF STAY 
OR and give neareat town) | i 


CITYUf outside cérporate limits, write RURAL and give nearest sae 
(in this place) OR 
/*7 TOWN y Pr ere TOWN Cc, oF x - 
HOSPITAL OR /, 7 R ; . STREET (if Pdral give location 
NSTITUTION OR ashing fon Dane Par/und ADDRESS , 


R RESS * 3 j 
cpa UE and Mes ZLLE. Ges Hit Ave v_ 
3. NAME OF (First) (piadiey joa 3 4. Eare (Mont! Deas (Year) 


DECEASED: ‘ 
(Type or Print) Zs JA = DEATH: ie 19 5° 
5. EX: 6. COLI OR |7. SINGLE. MARRIED. e. ig CPP BIRTH: 9. AGE last birthday| Ir unoer 1 vear | If UNDER 24 Hi 
RACE wlopwen, DivoRcED, é 


0 METS f) 4 Months Hours | M. 


hoa} USPAL OCCUPATION (Give kind of) 104/ KIND OF ab S 11. BIRTHPLACE (State‘or foreign Saas CITIZEN OF WHAT 
worfy done guryne most $f working life, OR INDUSTR’ | ‘OUNTRY? ~~ 
even fy es e 
‘ "? ; 
iA at | 14, ee NAME: 
/ ’ 
17. = & 


ts. WAS DECEASED Ever IN U.S, ARMED FORCESt 
(Yes, no, or unk.)} (If Yes, give war or dates 
of service) 
18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADIN' Oo DEATH 
aol bead fZ 


IMMEDIATE CAUSE 


SA2 1 
ANTECEDENT CAUSE (8) _ 
DISEASES OR CONDITIONS, IF ANY. 7) : fence by oe 
GIVING RISE TO THE ABOVE CAUSE x 
‘as 
= 


' Days 


16. SOCIAL SECURITY NO. 


INTERVAL BETWEEN 
ONSET AND DEAT) 


aA, 


D3 qr’ 
. 3{ 0S 


STATING UNDERLYING CAUSE LAST. ——— 
GOR... «ch Ate+ 4 Wotolian; Fernie 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING if 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


‘ 2 RATION: 198. MAJOR ee OF OPERATION - 20, [eg seb 
3 Ss: otnen _ |e eS 
e, farm, factory.) 21c. (4h fos (City or town (Co 


21a. ACCIDENT WAS WNDERLYING LD) | 276. PLACE ( a (Sta 
OR CONTRIBUTING XEAUSE OF DEATH! O ORY t, office bldg., ete. ae te 
(IF EITHER, NOTIFY MEDICAL EXAMINER) Ks g 


21£ INJURY OCCURRED 
While fot. while 
at work at work 


on 


héreby certify 


21D. TH ye (Day) , (Hour) 
1OF “IN: R’ 
3 fae Ue. ee 


. ..» 195.5, that I last saw the deceased 
19. Use ne and that death occurred at 5S -M, from the causes and on the date stated abové. 
CSIGN. 


ADDRESS he Z TE  ¢ - 
fos of m0, Pf 35 luk foteaws G/S5 
23. BURIAL, CREMATION,| DATE THEREOF NAME OR wt. 3.3 LOCATION seg wn, county) = 

oles ey 1FY) al 

é -3% 


Cee el ee 


22,/ 
v 


- 


at # attended the deceased from ..../” 
alive op .....&. /. 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information 


‘ully. The correct 


2 
2 
& 
= 
eo} 
= 
é 
ee 
Ft 
3 
= 
(o) 
s 
3S 
3 
3 
3 
om 
rc} 
n 
o 
2 
bl 
a 
§ 
e 
a 
3 
2 
Aa 
o 
a 
3 
2 
A, 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 5795 
s CERTIFICATE OF DEATH paren 


PLACE OF DEATH: . USUAL RESIDENCE (HOME) OF DECEASED: 4 


county Montgomery MARYLAND state District of Columbie county 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this piace) OR 


“Bethesda 12 days TOWN Washington YP -3 


MEAL ox The Clinical enter ae, aici ] 


SO STREET ADDRESS National Institutes of Healt 101) 17th Place, N.E. 


3. NAME OF i Last! 4. DATE (Month) (Day) (Year) 
DECEASED: ae seat) va my 7 x 


iF 
(Type or Print) Margaret B, Putledge DEATH: _Jine 26 1825 
5. SEX: S. COLOR OR 7. SINGLE, MARRIED, | 8. DATE OF BIRTH: 9, AGE Iast birthday:| IF UNOER 1 YEAR| IF UNGER 24 HRS. 


RACE: WIDOWED, DIVORCED, gre, | Months) Days | Hours | Min. 
Ju. 1902 ane! 


r Ww (Specify) Married 
“Toa. USUAL OCCUPATION..Give kind of Tob. KIND OF BUSINESS OR 1. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if retired): Doo, Nurse Sweden IS ,A. 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


Albert Ahistrom Anna. x. 
15 Was Deceaszo Ever IN U.S. ARMED Forces?| 16. Soctat Securiry No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 
No pee 577-52-8670 The medical record, The Clinical Center 
18. MEDICAL CERTIFICATION dnbarvai. “Reetweastl 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


15 Gof Re Aon) «a Saath Ad W, keoes 


Immediate cause 
Antecedent causes (s) 
Diseases or conditions, if any, 


giving rise to the above cause 
stating the underlying cause Iast. 


Pad 


1]. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


iSa. DATE OF ee 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 


Yes No 
21. ACCIDENT ) ae) PLACE (Home, farm, factory, oa (ITY OR TOWN) (COUNTY) (STATE) 


} Ls 


SUICIDE OF cage? bidg., 5 - 
HOMICIDE INJU! Ly 
ae (Month) (Day) (Year) (Hour) mae Rh Witte | HOW DID INJURY OCCUR? 


hiie at 
INJURY m. Work (1) ay Work 1] 


22, I hereby certify that I attended the deceased from June. [Te P dune...26..., 19.55.., that I last saw the deceased 


Li lan i te stated above. 
alive on June...24.., 19.55. Pri that death occurred at 3 from, nee ih od and on the date Mating eg abe 


SIGNATURE \ (Degree or titie) mes 
tater VU A. Cv AD the, oui ae Genter 
23. REMOYAL Spe) ee rie 9-55. NAME OF CEMETERY OR CRE) LO teat. town, or county) (State) 
“iid Ft. Line olin Cemetery | Prince George Co. Md 
DATE burial BY LOCAL -8 eerie 'S SIGNATURE R ADDRESS 


REGISTRAR 
“Af2 Hs 


© 


PLEASE TYPE OR WRITE*PEAJNLY, WITH UNFADING INK. Supply every item of i 


VS. A15 — 10-53 


\\\ MARGIN RESERVED FOR BINDING 


N5'796 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


o 
= 
& 5799 _ CERTIFICATE OF DEATH Reg. Dist. No. 2/7. 
Pp = 
3 1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
et 
z counry Montgomer, [MARYLAND __ STATE Maryland county Montgomery 
3) GITY {It outside corporate ti LENGTH OF STAY CITYIIf outside corporate limits, write RURAL and give nearest town) 
« and Sion nearest town) (in this place) OR z 
s X town ey days _ __ Town Poolesville x 
HOSPITAL OR STREET (If rural give location) 
£ INSTITUTION OR Montgomery County — ADDRESS ee / 
5 TB stREET appress General Hospital,Inc. . 
3. NAME OF (First) (Middiey (Last) | 4, DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) Lorenzo Dowe Sager ; peatH: June = 26 9_:55 
3. SEX: S. COLOR OR|7. SINGLE. MARRIED. || 8. DATE OF BIRTH: 9. AGE last birthday| Ir UNDER t veam| Ir UNDER 24 Hes, 
ACE: Months | D: 
Male white (Specify WLAC owed 10/12/70 84 wae) Pe Hours | Min. 
HOA. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): {12. CITIZEN OF WHAT 
work done during meat of workin - OR INDUSTRY: 4 mc COUNTRY? 
even if retired): arpen Virginia Se nasctite 


13. FATHER’S NAME: 
Amos Sager 


13. Wag DECEASED Ever IN U.S. ARMED Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates 


14. MOTHER'S MAIDEN NAME: 
_sessie. Irene Good 
17. INFORMANT & ADDRESS: 


18, SOCIAL Security No. 


| of service) | - Hospital Record 
18, MEDICAL CERTIFICATION ta INTERVAL BETWEEN 
I DISEASES yah DIRECTLY LEADING TO DEATH ONSET AND DEATH 
YYIK ve 2 RTA 
IMMEDIATE CAUSE (Ad C-¢ ee Awe Ress =a wlecng |) fp wenry hE 
DUE TO 
ANTECEDENT CAUSE (8) ,, : 
DISEASES OR CONDITIONS, IF ANY. 3) XS Sen ae, 2 ei LA a: 
GIVING RISE TO THE ABOVE CAUSE nye To ae oe = 


STATING UNDERLYING CAUSE LAST. 
«c) 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


portant. Physicians: please-write the causes of death clearly and legibly. 


20, AUTOPSY? 
YES oOo No Oo 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


J 
nd 


21a. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21p. TIME (Month) (Day) (Year) (Hour) 2te INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 

M. at work at work 


correct age is espec 


22. I hereby certify that I attended the deceased from ¢/#+... , 19.4755 to 4/3 «....., 194%, that I last saw the deceased 


alive on 6/26/55 ,19....., and that death occurred at 5: SODpM, from the causes and on the date stated above. 


oh ce ADDRESS DATE SIGNED 


COFrn- Gu M.D. is 


23. BURIAL, CREMATI DATE ao AME OF CEMETERYOR GREMATORY 
REMOVAL (SPECIFY) 6-3 ee 
D fo * tnd at. 
DATE REC'D BY LOCAL | REGISTRAR® = SIGNAT 267 PYNE 
R oe Leceepbe os, 


(State) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 n5797 


CERTIFICATE OF DEATH Reg. Dist. N/E... 
y, PLACE OF DEATH: “USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY MOWT OOME: ey __ MARYLAND. STATE Wash ineppcounry D.c. 
ch: as eee ite RURAL ms as. eis outside corporate fimits, write RURAL and give nearest town) 
TOWN BET THESD/I, MD. = Hous. fown WASH, M6 TOM, D. Cy 7x — 
HORRITEL TOR “z v er BAW pe ra STREET (If rural give location 


7p STREET ADDRESS BETHESDA 1% mn : ADDRESS Ue WisconS: ~v AVE, » NWy 


3° NAME OF (First) nm (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) C2) Scho La DEATH: & Y 19 ST” 
SEX: 6. COLOR 7. ev A MARRIED, . DATE, OF BIRTH: 9. AGE 7. poe tp uflomr 1 YEAR| 1” UNOtR #4 Has, 


Female! RACE: WIDOWED. ae al aa 1 222! eh a Hours | Min. 


Mor | Days 


HOA. USUAL sect (Give kind off 108. KIND OF BUSINE RTHPLACE (State or foreign country) ; 
OR INDUSTRY: 


12, CIT 
work done during most of working life, ceQ INTRY? BAT 


please write the causes of death clearly and legibly. 


DUE TO 

ANTECEDENT CAUSE (8) A - 
DISEASES OR CONDITIONS. IF ANY, <B> ACUTE ConbesriVE HEAR FAILURE 2-0 Ak S- 
GIVING RISE TO THE ABOVE CAUSE Dye To 


STATING UNDERLYING CAUSE LAST. 


g even if retired): Hoyger yi FE. HOME. fj : 
& 13. FATHER’S NAME: | 14. “fol S MAIDEN NAME: 
& ‘ [ UO NENOWN 
bal 13, WAS DECKASKO EVER IN U.S. ARMED FORGES JOCIAL SECURITY No 17. INFORMANT & ADDRESS: 2a on Si , 
g aly oa i Ait en, give war or dates MARIRIE B.SCATES , DAVGHTER. 
a 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
[<3] I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
& 0.0 ‘ 
fe ia r n ow. 
Ha «| CAUSE ay CURES PULMowARY CoNGFST) /S ARS, 
=} 
is 
g ce) ARTERIoScLRROTIC HEART DISEASE. YRS. 
a Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE , Y 10 a < o's . 
DISEASE OR CONDITION CAUSING DEATH. GEnERALILED ARTERIOSLE ROSS _| ore 


19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20, AYTOPSY? 
i) = YES wo NO oO 
21a. ACCIDENT WAS UNDERLYINGD | 218. PLACE (Home, farm, factory] 21c. WHERE DID (City or town) | (County) (State) 
IOR CONTRIBUTING (] CAUSE OF DEATH} OF INJURY street, office bldg.. ete.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) —_" ae 
21D. TIME (Month) (Day) (Year) (Hour) 21£ INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work Kaa mal 
22. I hereby certify that I attended the deceased from .*> VS... wee sto, tof .£ : A=, that I last saw the deceased 
alive on Lf OP vee, ne and that death occurred at 94 7 PM, from the causes and on the date stated above. 
SIGNATURF ADDRESS DATE aa j 
Ding aie wp. 7300 E inet De. SETAFSDA Yd beg 


correct age is especially important. Physicians: 


ECE — ounty) 
ea 


i) 


REGISTRAR'S SIGNATURE 


2X, BURIAL) CREMATION, HE! 
FAL, . (SPECIFY) 
DATE REC'D BY LOCAL 


SESS TAA p ial 


fe drat, Wt, Lreweear~ 


é 
oh 
3 
§ 
=I 
g 
ts 
E 
c) 
z 
8 
2 
2 
‘9 
vo 
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eo 
= 
a 
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VS. A15 — 10-53 


SERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A15 — 10-53 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


_S MARYLAND STATE Re «298 OF HEALTH—BALTIMORE, 18 ATOR 


5795 CERTIFICATE OF DEATH Reg. Dist. No. 215... 
1. PLACE OF DEATH: F 2. USUAL RESIDENCE (HOME) OF DECEASED: 15x 
county Montgomery __ MARYLAND state Turkey COUNTY 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY cogs outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in_ this place) 
TOWN Bethesda Rural 43 days Fown Instanbul Sens 
HOSPITAL OR STREET 
5) INSTITUTION OR : +, APRRESS Perihan, sonal te rk oe Gulcelik 
/ STREET ADDRESS, S, Naval Hospital pt. ire is" j 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) | IFTIHAR (N) SEVAND DEATH: June 24 1995 
3. SEX: 6. COLOR OR |7. SINGLE. MARRIED. | 8. DATE OF BIRTH: 9. AGE last birthday| tr unper 1 yean| If UNDER 24 Hrs. 
RACE: WIDOWED, DIVORCED, Months| Days} Hours] Min, 
Male White (Srectfy): (Single 2-11-52 3 yrs. 
Oa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 1}, BIRTHPLACE (State or foreign country): |t2. citizen OF WHAT 


work done during most of working life, OR INDUSTRY: 
Sapo: Mariner Mariner Turkey 


13. FATHER'S NAME: | 14, MOTHER'S MAIDEN NAME; 


Hikmet (N) SEVAND Guler USTBR 
1s, Was DECEASED EVER IN U.S. ARMED FORCES? 46. SOCIAL SECURITY NO. 17. INFORMANT & AD: SS: 
I] (Xes, no, or unk.)| (If Yes, give war or dates | Father Hilmet th) SEVAND Turkish Navy 
No epee) None ___| 521] Wilson Lane, Bethesda, Maryland 
18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSETSANO DEATH 


oH. oe CAUSE (Ad Qhrng cate Candie feuune bmenths 
ANTECEDENT CAUSE (8) : l 4 Cress I: 


DISEASES OR CONDITIONS, IF ANY. (B) 
: 
a-auriuban Arh!) 
(co) 


GIVING RISE TO THE ABOVE CAUSE DUE TO 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


Turkey TRY? 7 


STATING UNDERLYING CAUSE LAST. 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 


198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


YES [ml Nog] 


21c, WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Z210. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21B. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


ae ee OCCURRED 


21F. HOW DID INJURY OCCUR? 
Not while 


M. a ae at work 
2251 hereby certify that I attended the deceased from 12 May 5 19.55, to 22,.June 19 5» that I last saw the deceased 
iveron .24.\une..... 15. , and that death occurred at 0735Am, from the causes and on the date stated above. 
¢ x (bean ¢ ADDRESS DATE SIGNED 
3 A 
CDR MC USN U,. S, Naval Hosp¥tel, NNMC, Bethesda, Maryland 
23. BURIAL, CRE mn. DATE THEREOF ] NAME OF GEMETERY OR CREMATORY Saga (City, town, or county) (State) 
(SPRGIFY) 4 
| Burial 6-24—55 _ Parklawn’ ontgomery. County,’ Maryland 
DATE REC'D BY LOCAL | REGISTRARS SIGNATURE) l Re. FU peo Brey Funera ADDRESS 
paris 41 . AALLE;. vie Wisconsin bet heeaa, Md. 
——S——SE SS a 


VS. A1l5 — 10-53 


MARGIN RESERVED FOR BINDING 


‘ormation carefully. The, 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of i: 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


rc 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 NGR95 


5796 CERTIFICATE OF DEATH Reg. Dist. No. © /@ 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Montgomery _MARYLAND state Maryland county Montgomery —_ 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give pearest town) {in this place) OR 
X{ TOWN oyds, town Boyds x 
HOSPITAL OR STREET (If rural give location) ; 
INSTITUTION OR ADDRESS / 
OGOSTREET ADDRESS S , R ‘ F . D e Boyds > 
3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) MARTHA EY SHAW 4 peat: June 30, 19.05 
3. SEX: 6. COLOR OR |7. SINGLE, MARRIED. 6. DATE OF BIRTH: 9. AGE last birthday| Ir uNper s yean | Ir UNDER 24 Mrs, 
CE: WIDOWED, DIVORCED, ch i | ie 


Hours { Min, 


‘om 


12. CITIZEN OF WHAT 
COUNTRY? 


$ Months 

April 2731892 163 ys.| 2 

108. KIND OF ‘BUSINESS 11, BIRTHPLACE (State or foreign country) : 
OR INDUSTRY: 


RA‘ 3 
Female White (Specitt dowed 
Oa. USUAL OCCUPATION (Give kind of 
work done during most of working life, 


even if retin@lisewife Own Home Maryland US 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
Charles F. Ricketts Alice Ricketts 
18, WA DECEASED EVER IN U.S, ARMED FORCES? 18. SOCIAL SECURITY No. 17. INFORMANT & ADDRESS: 
(Yes, no, 0! unk.) (if Yes, give war or dates 
No “+ u Eryin Ricketts-h.F.D. Rockville.Md. 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
* 


H ONSET AND DEATH 

IMMEDIATE CAUSE “Ad Ww. reandilic ia enperhoe Mook Buh Bande 
ANTECEDENT CAUSE (8) he 4, | A ky apr Z b 

DISEASES OR CONDITIONS, IF ANY, «(B) AVANA —_ 

GIVING RISE TO THE ABOVE CAUSE bye To 

STATING UNDERLYING CAUSE LAST. 


(ce) 
It OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE r 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


YES NO 
¢ oo 
21a. ACCIDENT WAS UNDERLYING() | 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town} (County) (State) 
OR CONTRIBUTING L] CAUSE OF DEATH| OF INJURY street, office bldg., ete.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 2le INJURY OCCURRED | 2IF. HOW DID INJURY OCCUR? 
OF INJURY While a Not while 
M. at work at work 
lea. I hereby certify that I attended the deceased from . a 192.4 to OpAw , ist, that I last saw the deceased 
ar 
alive on nna 1949 , and that death occurred at 7/5 Am, from the causes and on the date stated above. 
SIG ADDRESS DATE SIGNED 


M.D. 
ATE THEREOF | NAME OF CEMETERY OR CREMATORY 


LOCATION (City, town, /or county) (State) 


. N, 
REMOVAL (SPECIFY) | 


hia and 


A ip = ays - gaye ADDRESS 
pee Vibe A cnn ali (bn ethesda Md. 
ae 


Burial T2325 5 _ Potomac 
DATE REC'D BY LOCAL | REGISTRAR’S SIGNATURE 
REGISTRAR dss gv - Vy 

12: 1 we Lh Ly wee 


MARGIN RESERVED FOR BINDING 


VS. A15— 10-53 tn 


PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


liy important. Physicians 


PLEASE TYPE OR WRI' 


please_write the causes of death clearly and legibly. 


correct age is especia 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 n5799 


5797 CERTIFICATE OF DEATH Reg. Dist. No.-/&., 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
country Montgomery MARYLAND state Maryland county Montgomery 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY(I£ outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR 
yx TOWN _ Chevy Chase : Town __Chevy Chase ¥ x 
HOSPITAL OR STREET (If rural give location) / 
INSTITUTION OR Z ADDRESS. ‘ 
Op STREET ADDREss 7214 Delfield Street 7214 Delfield Street 
3. NAME OF (First) (Middle) (Last) FS 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) George Reed SHELTON : beatH: June 29, 19 55 
5S. SEX: 6, COLOR OR |7. SINGLE, MARRIED, 8. DATE OF BIRTH: )9. AGE last birthday| tr unoe: TAR | IF UNDER €6 Hess 
RACE: WIDOWED, DIVORCED. iouret| © 
Male | White (Sect) Married | March 17,1889 | 66 wm 
Oa. USUAL OCCUPATION (Give kind of| 108. KIND OF ‘BUSINESS 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
even if retired): Retired Research Chemist | JNorristown, Tennessee USA 


13, FATHER’S NAME: 


John Thomas Shelton 


j]1s. Was Occeaseo Even IN U.S. ARMED FORCES? 


14, MOTHER'S MAIDEN NAME: 


Georgia Reed 


17. INFORMANT & ADDRESS: 


1@, SOCIAL SECURITY No. 


Yes,, A k.)} (If Yes, 
( bance sera epee tortunics None Mrs. Eve A. Shelton - Same Item #2 

18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


¥~20.0 > 3 pe 

IMMEDIATE CAUSE (Ay poe: 1 Ae Pe foe; / 2 ptto 
ANTECEDENT CAUSE (8) ot 

DISEASES OR CONDITIONS, IF ANY, (BD) Crrcen a pr Gr lbes 13 Fe. 

GIVING RISE TO THE ABOVE CAUSE = bye To 

STATING UNDERLYING CAUSE LAST. 


II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


tc) (CVE EES 9 Cerf ge ee s=yo fae 


19a, DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION Pomaurcraun 
/) yest] No (ape 
21a, ACCIDENT WAS UNDERLYING(] | 218. PLACE (Home, farm, factory.) 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH] OF INJURY street, office bldg., ete.| INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21p. TIME (Month) (Day) (Year) (Hour) | 21© INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While (FI Not while 
M. at work at work 
22. I hereby certify that I attended the deceased from ee , 19%] to nnmeesciiey 195.9 that I last saw the deceased 
& — 
alive on 4 po ae 1944, and that death occurred dt.> AL M, from the causes and on the date stated above. 
SIGNATURE ADDRESS DATE SIGNED 
eee Prstig ois 3 w.0.1834 Eye St. N. W. Wash. D.C. 6/29/55 


23. BURIAL, CREMATION.| DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
REMOVAL (SPECIFY) 


Cremation 6/29/55 Cedar Hill Prince George Co. Maryland 
DATE REC’D BY LOCAL REGISTRAR’S SIGNATURE ii Fu WERAL DIRZETOR () ADDRESS 
REGISTRAR b/ssjs- (cos Me i. PS bigntn (A Bice wud deg eothesda, Maryland 


VS. A15 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correc 


the causes of death clearly and legibly. 


please writ 


age is especially important. Physicians: 


19a. DATE OF eae | I9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7? 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 5% (}() 


5798 CERTIFICATE OF DEATH Vice: Tit. Tea coe 
I. PLACE OF DEATH: Z. USUAL RESIDENCE (OME) OF DECEASED: 
COUNTY Montg MARYLAND srare Maryland __ COUNTY Monts 
CITY (If outside corporate preity write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give neagestt a ace) OR Bi 
Town (thersbure rs vown Gpithersburg x 
HOSPITAL OR STREET (if rural give location) ’) 
INSTITUTION OR. ADDRESS 
@D STREET ADDRESS 8 — Drive 
3. NAME OF " (First) (Middle) (Last) 4, DATE Month) Day) (Year)_ 
DECE. : ' 
DECEASED: = Wid dam Stanley shéppard or,, gune & 65 
5. SEX: $. COLOR OR | 7. SINGLE, MARRIED, @ DATE OF BIRTH: 


9. AGE last birthday :| IF UNDER 1 YEAR| iF UNDER 24 HRS. 
Male | White Geynarried |Sept 21-1902 Sie me | Pel Bere | Here) 
“Ta. LSU NB OEE NEN pits Kind of | 10b. ae GEA USINESS OR | II. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
ten eed DOM StTUSt LON Superintendant asin Chase ,Md. 

13. FATHER’S NAME: 14. MOTHE! MAIDEN NAME: 

William Franklin Sheppard Llla May Demory. 
(we. ane ae ia) jee a a Aoom Ropaey 16. Soca. Security No.:| 17. INFORMANT & EERE. 
a service). 577-109 578] Anna PeSheppard. Gaithersburg. Md, 
18 MEDICAL CERTIFICATION 

1, DISEASES OR CONDITIONS DIRECTLY LEADING_TO DEATH 


eas 


Immediate cause {a) ....... 
DUE TO 


Intervai Between 
Onset Ap@ Death 


\f 


Antecedent causes (s} 

Diseases or conditions, if any, (b) 
giving rise to the above cause ee 
stating the underlying cause la: DUE TO 


{c) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


Yes No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street] (CITY OR TOWN) (COUNTY) (TATE) 
SUICIDE office bidg., ete.) | 
MOMICIDE {NgURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. | Work [) At Work 0 
22. I hereby roa that I attended the deceased from a C4...1983.,, t © =5.-., 193.5,, that I last saw the deceased 


alive oo LOV4 
SI 


ga! 2 
tated above. 
ids WP and wa Cad oe ed at oe yf ..y from Ba causes and on the date sta te: iL abot 


4, (it -1 6, 
BURIAL, ile N, hs ho or a. NAME OF CEMETERY ORJREMATORY | LOGATION (City, town, or (State 
“REMOVE Pret || 66-55 Forest Oak | Géithersbur Ma, 
cs REC'D BY el pars SIGN *~124. FUNERAL DIRECTOR ADDRESS 


E 
WLR mse L Lote Ernest C. Gartner. Gaithersburg. Ma, 


MARGIN RESERVED FOR BINDING 


e) 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A15 — 10 - 53 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 NOR11 


YA 
57)4 CERTIFICATE OF DEATH hen. Dio Berd tage x, 
1. PLACE OF DEATH: 2. USUAL RESIDENCE C PSiy rao DEC! ee 
eI KG Tey 2 PY. 
__county Montgomer MARYLAND STATE Cay“ _ county 
CITY (If outside cqfporate limifs, write RURAL| LENGTH OF STAY CITYUIf outside corporate limits, write RURAL and gwe-hearest town) 
i OR and give pearest tow (in this place) OR x 
_LTOWN -Ta Koma rll. JZ Ars ues bons Angale=s #ERKRG 
HOSPITAL OR STREET (if rural give location) 


763 NSTITUTION OR ADDRESS 


STREET eee lua shins Lose Sen Masp. cpulrt _N, Beyle AN] _ oo.) Vv 


3. NAME | OF First) (Middle) EMD) | 4. DATE (Month) (Duy) (Year) 
DECEASED: —= ae ? 
(Type or Print) Jancr Ka th lean alm Wy eee be. Ye. Y tess. 

5. SEX “ 6. Couey’ OR |{7. WIDOWED. LIVORGED, 8. DATE OF BIRTH: j9. “3 Jast birthday | 1 Inu UNDER a Year| Fr UNOER 24 24Mne. 

a ACE, -— ba M D 
a wei ele| ly 10, 1775 | rma] ye | 

HOa. USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS | 11. BIRTHPLACE (State or ae country): /12. CITIZEN. ¥ WHAT 
work done during most of working life, OR INDUSTRY: L 4 eM 
even if retired) : =stoden Cran’ ros Ay vejue Qnada\| pf 


13. FATHER’S NAME: 


Dena)d Alexander sie 


1 Wa (DECEASED “EVER InN U.S. ARMEO FORCES? 16. SOCIAL SECURITY No. 
(Yen 0. er unk.)| (If Yea, sive war or dates 


of service) 


14. MOTHER'S MAIDEN NAME: 


Festhac Raen hild fae 


17. INFORMANT & ADDRES: ~ 


he ther - = 


18, MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


IE AX 


IMMEDIATE CAUSE 


INTERVAL BETWEEN 
ONSET AND DEATH 


Lota 


please_write the causes of death clearly and legibly. 


ANTECEDENT CAUSE (S? 


DISEASES OR CONDITIONS, IF ANY, 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. 


II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPE 


ATION 


21a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
210. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, farm, factory 


21c. WHERE DID (City or town) (County) (State) 
OF INJURY atreet, office bide., etc. 


INJURY OCCUR? 


aie INJURY, OCCURRED 
Not while 
Md ee at work 


Z1F. HOW DID INJURY OCCUR? 


M. 
22. I hereby certify that I attended thetiectasedatromiley(e oe IDS, to LWNE.“F., 195*5 that I last saw the deceased 


Ss 2, and that death.occurred at) 2A, M, from the causes and on the date stated above. 
uf ‘ ADDRESS Cnt th DATE SIGNED 
f 


Mie 


M.D. ¥ 
Y OR CREMATOR 
= 


correct age is especially important. Physicians 


SATION ster town, or var (State) 


ee. lke Ad 
Connoi es SV U/- 
SF GfERE= biaktap RE 


23,/BURIAL, QREMATION EOF 
ZSREMQVAL/ SPECIFY) 


ATE REC'D BY LOCAL/|/ REGI 
TRAR oa ay, 


n5R0g 


MARYLAND 54 95 STATE DEPARTMETT OF HEALTH 
_ CERTIFICATE OF DEATH reg. pist. so. A423... 
6 ) 1. PLACE OF DEATH- 2. USUAL RESIDENCE (HOME) OF DECEASED: 
- UNTY COUNTY 


COUN’ STATE 
MARYLAND AeA 
CITY (il outside corporate nits, write RYRAL and ) LENGTH OF STAY || CITY dL outside c 


Ge af corpory ose ee rate limita, RURAL and give nearest town) 
ive neareat town] in this splace) 
{7 town Wradrnew Fork, LP how» TOWN 4 2 ‘ / 
i Ce Ka — ye 
9§ STREET ADDRESS Lon 6 w : PLS 
3. dat Har (Middle) Sy, 4. ae (Month) (Day) (Year) 
(Type or Print) AKoLD SN IDE, peaTtH G 195 
o $6. COLOR OR RACE 7. SIN! ‘, MARRIED, 8. DATE OF BIRTH, 9. AGE iast birthday | If under. I year |If under 24 hrs. 
J WIDOWED, _ DIVORCED, SL peace Days er Min. 
(Specify) 10-20 - yrs. 
1 USUAL ee ION wale. Bud ster Ws Kinp OF Business or | 11. BIRTHPLACE (State or foreign country) | 12, Ciciten or WHAT 
lone ing most of working life, even if ret (NDUSTRY 
% OU Bis enesd Yeadneuans eeteeig of Oregrtee CU) BOP 
a 13. FATHER’S NAME. 14. MOTHER’S IDEN NAME 
iz ARO 2hntp 
i) y 15. Was De ceneeD yeas Uy, ARMED pone: 16. Socran Security No. 17. INFORMANT A’ ADDRESS 
i , give Z. . * Ze z Ve 
= (Yes, no, or ynknown) ik rey war or dates of DD ¥, i 
ea 18. MEDICAL CERTIFICATION 4 INTERVAL BETWEEN 
a I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONseT DeaTs 
“ —_s 
3 EM, tho 
i Immediate cause (Cie t ae ors xs SS brain Mk OS, a 
3 Antecedent cause(s) - F, 
UMAR . 
a E Diseases or conditions, if any, (b)... ot ers : ip Le 
r4 “—™\ giving rise to the above cause 
GS © stating the underlying cause last ‘ 
q ORs ee . 
2 (EL )| = cu noenon curt aa! F 
ions con! ing to the ut not 
i Tdated to the disease oF condition causing death. “Wa 
19a. DATE OF OPERATION | 19}. MAJOR FINDINGS OF OPERATION 
ia] 
of 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) STATE) 
SUICIDE oF office bidg., ete.) : 
HOMICIDE INJURY a ii 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. Work 0 At work 0 


Gf. 


alive o: iiGew from the causes and on the date stated above. 


SIGNA: can es oe, ree oF title) . AES a %.W 3 ( DATE SIGNE 


22. I hereby certify that I attended the deceased from... 1.44 Ag EBay HOR v, 1955, that I last saw the deceased 


ied 
ao 
bc) 
< 
2 
< 
un 
> 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK> Supply e 


information carefully. The correct 


item of 


very ii 


5714 A5RN’ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo................ 
1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


MARYLAND starr 77 COUNTY t 
LENGTH OF STAY CITY (If outside corporate limits write RURAL d give nearest town) 


Bue | Be Wezace, Ae O* 1x 


HOSPITAL OR STREET (IE rural, give location) / 
ANSTITUTION OR ADDRESS 
STREET ADDRESS LA 3 

3. NAME OF (First) (Middie) 


DECEASED: 
(Type or Print) 


(Last) 4. DATE (Month) (Day) (Year) 
c OF wi 
“A BL, | DEATH wes 
$. SEX: 1 CACC UR ae 8 DATE/OF BIRTH: 9. AGE iast 4 lay: | IF UNDER 1 YEAR | IF UNDER 24 HRS. 
Male Speity): Married| Mar. 18,1900 55 aes et | Hours [ Min. 
Li 


10a. USUAL OCCUPATION (Give kind of pase eae OF BUSINESS oR | ll. BIRTHPLACE § (State or foreign countfy): ITIZEN OF WHAT 


k d d ‘k life, IND 1 - 
den # reins)? Panter Con elf-employ.| Montg.to.Maryland “aes 
14. MOTHER’S MAIDEN NAME: sf 
Adeliade Sheid 


Benjamin Snouffer 


15. Was Deckasep Ever IN U.S. ARMED Forces ?| 
(Yes, no, or unk.)| (If Yes, give war or dates of 


N service) 


13. FATHER’S NAME: 
16. SociAL Securrry No.: | 17. INFORMANT & ADDRESS: R.F.D.#l 


217-114-7298 Wife-Emma Jane Snouffer- Rockville 


18. MEDICAL CERTIFICATION 


INTERVAL Between 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONser AND DEATH 


ba OOM cause (a) Rae: Lear teacs, Maserati 


Antecedent cause(s) 
Diseases or conditions, if any, i 
giving rise to the above cause DUE TO 
stating underlying cause last (. 
TI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


19a. DATE OF iil 19. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 


Yes Q] Nog] 


21a, EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 2lc. (City or town) (County) | (State) 
PRIMARY $7 or CONTRIBUTING [1] OF streety@fice bidg., ete, R f 


CAUSE 0 EATH. INJURY 
2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? | 


21d. TIME (Month) (Day) (Year) (Hour) OA Boan le : x 
ile ai ot while ( / ” : é ee {ot 


Insury 6-3-5737 2 Pw. |G woke at_work (J 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


22. I hereby certify that I took charge of the remains described above, held an Autopsy (], imepection Wt , Inquiry 4, and 


find that death resulted from: Natural causes [1], Accident J, Suicide , Homicide O, Wntececnined cause []. 
SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
4 i) Ap pee up, RERDPRAR eeamineR A DOS SS 
23. BURIAL, CREMATION/] DATE iad NAME % Gee OR CREMATORY | LOCATION (City, town, or county) (State) 
REMOVAL (es Hens | [Rockville Monte. Md. 


St. Mary's Cen. 
RE 


DATE mr BY LOCAL iat rye 
Cf; LEE oS 


= 


ADDRESS 


Bethesda, Md. 


ys 
PLEASE TYPE OR WRI 


VS. A15 — 10-53 


MARGIN RESERVED FOR BINDING 


PLAINLY, WITH UNFADING INK. Supply every item of i ‘ofRstion carefully. The 


correct age is especially important. Physicians: please write the causes of death clé 


rand legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 N5RNG 
5799s GERTIFICATE OF DEATH nap wari, or 


1, PLACE OF DEATH: 2, USUAL_RESIDENCE (HOME) OF DECEASED: 


COUNT MARYLAND __ STAT. 
Say (If, outside aos aoe write Es RAL {Ber ort OF. ay eiry (gt ide torporate limits, writ URAL rest town) 
give nearest tony OR Y 
own f Tow! Hot jesse , WTA Wz 
HOSPITAL OR STREET cura) Biv eo 
INSTITUTION OR Y = ADDRESS’ / 
STREET ADDRESS Se 
3. NAME OF (First) (Middley ast) nd (Day) 7 (Year) 
DECEASED: ~ fs = 
(Type or Painyh PAM a. Dy F/T yi aes DEATH: dK D— 1958 
. SEX: 6. COLOR OR |7. SINGLE. or wae DATE, OF BIRTH: 9. AGE last birthday] Ir uNpen t vean| ir UNDER 26 Hine. 
/ RACE: WIDOWED, DIVORCED, ? Months| Days | Hours | Min, 
intl gS [eae SK 24 (6-7) | Fm 


1Oa. USUAL OCCUPATION (Give kind of 
work done during, most of working life, 


even if retired) : yn. 


13. FATHER’S peer ey 


108. KIND OF 'BUS{NESS 11. BIRTHPLACE (State or foreign country) : CITIZEN OF WHAT 
OR INDUSTRY: 12% co, >", 


i 14 OTHER’: SMDEN N 


aay: (ie Le 

Js) Was DECEASED Ever IN U.S MED FORCES? 16. SOCIAL Security No, 17, INFORMANT & ADDRESS: 

(Yes, no, or unk.)}(f Yes, givé war or dates on x 

a of servige) 7 cern f/f 
18. MEDICAL CERTIFICATION a INTERVAL i 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AR 
ait aE er ee 3 
IMMEDIATE CAUSE (Ad 

DUE TO 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY. (Bd Chim beber eras , Mnpbr tes, 
GIVING RISE TO THE ABOVE CAUSE = ny To 


STATING UNDERLYING CAUSE LAST. 


(cy 

Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING = 

TO THE DEATH BUT NOT RELATED TO THE 

DISEASE OR CONDITION CAUSING DEATH. 
TSA, DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 2. wees 
f\ o _— yes[] No 
Sat 
21a. ACCIDENT WAS UNDERLYING 1) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21p. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 

7 M. 


22. I hereby certify that I attended the deceased from ue , 1945, to bf. 37... , 19.99, that I last saw the deceased 
a 


218. PLACE (Home, farm, factory, 


21c. WHERE DID (City or town) (County) (State) 
OF INJURY street, office bldg., etc. 


INJURY OCCUR? - 


21£ INJURY OCCURRED 
While Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 


alive on 3 19.0-§, and that death occurfed/at Y GM, from the causes and on the date stated above. 
SIGNATURE vi ADDRESS 3 DATE SIGNED 
Mb. Ty j_ wee 
23, BURIAL, CREMATION, |. DATE THEREOF NAME OF CEMETERY OR CREMATO! CATION / City, town, or fougty) (State) 
REMOVAL (SPECIFY) Z CA " oo JA 
Ne camaisal ener At FSA . Aras 


DATE REC'D BY LOCAL: 
REGISTR yy, 


FUNERAL DIR, 


rc 
EGISTRAR'S BG. 


vate L3 


VS. A15 — 10-53 


MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


ba STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 NSRNG 


. </6 
CERTIFICATE OF DEATH Reg. Dist. No.4. oo 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
} 
COUNTY fo) Lm MARYLAND STAT: e Ce e COUNTY 
CITY (If outside ce rate limit rite RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give peatést town) {in this place) OR he 5 io 
TOWN WN 4 
¥ e a ves 7 Yosh! La) vn YIAX-S 
HOSPITAL OR STREET (If /fpral give location) 7 
INSTITUTION OR i] } ADDRESS w, 
STREET ROBREES Sy hy phar BQH 25H sh NW 
3. NAME OF (First) (Middle) , (Last) 4. DATE (Month) (Duy) (Year) 
DECEASED: -_ 
(Type or Print) EAT! une 3 2] 1967S 
5. SEX: 6. COLOR OR 9. AGE last birthday | Ir unper 1 year | IF UNDER 24 HAS. 


/ RACE; 
ale.| dohite 
Oa. USUAL OCCUPATION (Give kind of 
work done during m of working life, 
even if retired): 


, 


10B. KIND OF BUSINESS 
) } OR INDUSTRY: 


Ouse wif a 


Months | Days 


Hours | Min. 


{1. BIRTHPLACE (State or foreign country): 


Maer yjan o- 


14. MOTHER'S MAIDEN NAME: 


12. CITIZEN OF WHAT 
COUNTRY? 


U.3.A 


13. FATHER’S NAME: 


17. INFORMANT & ADDRESS: 
Ee era witty 


18, MEDICAL CERTIFICATION si INTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


IX =: ‘ 
ede CAUSE (A) cnt Ble ( why 
DUE TO 
ANTECEDENT CAUSE (8) ty Eee ON 
DISEASES OR CONDITIONS, IF ANY, cB) = 4 Z 
GIVING RISE TO THE ABOVE CAUSE = nye To 


18. WA® DECEASED Ever IN U.S. ARMED Forces: | 16. iy SecuRITY NO. 


(Yes, no, or unk.)| (If Yes, give war or dates 
of service) 


STATING UNDERLYING CAUSE LAST. 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUT 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
194, DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
ves] nop 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING (] 
IOR CONTRIBUTING L) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zio. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


21e INJURY OCCURRED 


21F. HOW DID INJURY OCCUR? 
While Oo Not while 


M. at work at work 
_— 
22. I hereby certify that I attended the deceased from te, 1958, to “£30, 194\Y that I last saw the deceased 
alive on / 3 Ss; 19-0, and that death oe ed at 735k, fy the causes and on the date stated above. 
SI ADBRESS 


correct age is especially important. Physicians: please write the causes of death clearly and legibly. 


es | Huawlir uo SOO du, ih fet ch yLlp “GLI 7 
23. BURIAL, CREMATION, DATE THEREOF c E’OF CEMETERY OR CREMATORY LOCATION (City, town, count; (State) 
0) alll | 7-2-SS | Ys 5 B, TA. 
seb Pel AEE party 


DATE REC'D BY LOCAL Ta SIGNATUR 


TS RT PI 


MARGIN RESERVED FOR BINDING 


VS. A15— 10-53 


PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


PLEASE TYPE OR W 


please.write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 [5296 


2 
57)§ CERTIFICATE OF DEATH Reg. Dist. Ne. 7 2.3 
aie PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY __ omar MARYLAND _ STATE vm. Mend. _-SOUNTY, Itontye sreeir- 
Bias (If ot te arg a RURAL) LENGTH OF STAY CITYIIf outdide corporate limits, write RURAL and give nearest town) 
and give nearest town) (In this place) OR i 
POwN TOW 
7? ae T ed ie oP aly fg Says Nr er Sf re 29-5. SG 
AL OR ~ » STREET { rural give ti 
INSTITUTION OR wasknrsten Sentara ADDRESS eee ¢ 
Wiesel ADUREGS als bepite Ll _ __So¢ VeNER fant SY. 
3. NAME OF (First) iddle) (Last) | 4. DATE ” (Month) (Day) (Year) 
DECEASED: fe OF 
| (Type or Print) fo sa MINA ¥ aati | DEATH: / 
SEX: 6. COLOR OR Fe SIS AGbia Lee 8, DATE OF BIRTH: \9- AGE last birthday| 17 v 1 UNDER | A yea | iF UNDER orn He. 
CE WIDOW! . Months! Days| Hours | Min. 
Ss if. 
tale |urte | 8 memed | 2-7-8) |. 73 om 
nba. USUAL OCCUPATION (Give kind of, 108. KIND OF BUSINESS iT. BIRTHPLACE (Staté or foreign « country): |12. CITIZEN OF WHAT 
work ebae a most of working life. OR INDUSTRY: | COUNTRY 
soca 
even if retired) Housewife Own home - Wash Ina ton. Tee. Le 


13, FATHER'S NAME: 14. MOTHER'S MAIBEN NAME: 


Char les eye. a8 « be74 Go be / 


15. WAS DECEASED EVER IN U.S. ARMED FO; 18. SocIAL SecuRiTY No. “17. INFORMANT & ADDRESS: 


(Yes, no, or “cl sees war fee, | INCH , Sh gpite fecarg. 


18. MEDICAL CERTIFICATION. 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


INTERVAL BETWEEN 
ONSET AND DEATH 


IMMEDIATE CAUSE (AD Ai eis (2, Ate 


DUE To 


ANTECEDENT CAUSE (8> > 
DISEASES OR CONDITIONS, IF ANY. (B) 


GIVING RISE TO THE ABOVE CAUSE DUE To 


STATING UNDERLYING CAUSE LAST. a Be . n 
«> chun, ant levy) LOAD _ 


Y1 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE | 
DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION: 


198, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


y Yes 0 NO ea 
21a. ACCIDENT WAS UNDERLYING() | 218. PLACE (Home, farm, factory.) 21c, WHERE DID (City or town) (County) (State) 
JOR CONTRIBUTING [) CAUSE OF DEATH| OF INJURY street, office bldg., etc.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) | 21 INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 
: = == 4 
22. I hereby certify that I attended the deceased from Oo, 199, to ~~. {, 19S, that I last saw the deceased 
alive on Me 3 , 19 oS, and that death occurred ata 32 4M, from the causes yy on the date stated above. 
Cah. ea 219 dd SIGNE! 
a 
Jaan HY fAa fo ome M.D. Gas] { Mi; 
23. BURIAL, CREMATION, | DATE THEREOF 


| NAME OF CEMETERY OR aL eeD a doe: dhl Sis, town, WAG (State) 
REMOVAL (SPECIFY) . 
Burial | 67a/s Prospect Hill Cemetery Washington, D. 


DATE REC’ D BY LOCAL Win Nd 24. ANG jo ; 8434 rae 
Le MAMA AA! Mp Att ach 


Yai re F - fbb | 


} 


carefully. The 


MARGIN RESERVED FOR BINDING 


@- 


VS, A15 — 10-53 


== 


please write the causes of death clearly and legibly. 


AINLY, WITH UNFADING INK. Supply every item of i 


PLEASE TYPE OR WRITE ™ 


correct age is especially important. Physicians 


. ee ) t 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 : S807 


5891 CERTIFICATE OF DEATH hig, tak. eae 2 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Montgomery MARYLAND _ stare District of calambia 
GITY {If outside corporate limita, write RURAL] LENGTH OF STAY GITYUF outside corporate limits, write RURAL and give nearest town) 
and give nearest town) (in this place) ‘es 
yf Fown Bethesda Rural 43 Days Town Washington, D.C. YT KF 
HOSPITAL OR STREET (If rural give location) 
Ly INSTITUTION OR appre 
Dg STREET ADDRESS J, S, Naval Hospital Ba 1336 Missouri Avenue y_ N.W. 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) fieel o 
DECEASED: OF 
(Type or Print) Albert (N) SUSSMAN | DeatnH: sune 23 19 55 
5. SEX: 6. COLOR, OR |7. EEE EVORGED 8. DATE OF BIRTH: 9. AGE last birthday} 1 JF UNDER 1 ¥! YEAR| dr UNDER 24 [24 Hns. 
3 ; y i “Months | D. H M 
Male White (Specify): Married 1-6-98 57 ye en ee 
Oa. USUAL OCCUPATION (Give kind of} 108. KIND OF ‘BUSINESS 11. BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: eee 
even if retired): Salesman Real Estate Pennsylvania 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
Tsac SUSSMAN E Tuba BRUDSKY 
18. WAS DECEASED EVER IN U.S. ARMEO FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS: 
es, no, or wink.)| (If Yes, giv ror dates i SMA 
ES of servicey WHT Unknown Wife Frapces SUSSMAN 
18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
. * _— 
ee CAUSE 7S) M atewt G ubio 34 nbilinal fa A¢ hin 
DUE TO 


ANTECEDENT CAUSE (8) Dest ) . f bi ty 
DISEASES OR CONDITIONS, IF ANY. (B srnel Ausoltuuk Z YP 
GIVING RISE TO THE ABOVE CAUSE pue To 

STATING UNDERLYING CAUSE LAST. 


(c) 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


To THE DEATH BUT NOT RELATED TO THE Q 4 Ngee = te “ 
DISEASE OR CONDITION CAUSING DEATH. nndop Continrrn 6S me HK 
TSA, DATE OF OPERATION: | 195. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
dé YES p.§} Not] 


2ic. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


— 
21a. ACCIDENT WAS UNDERLYING (] 


OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21p. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., ete. 


21p. TIME (Month) (Day) (Year) (Hour) ae NURS, OCCURRED 21F. HOW DID INJURY OCCUR? 
OF INJURY Not while 
M. ni aan at work 


'29. I hereby certify that I attended the deceased from 11.May.. , 19.55to .23.June, 19 55 that I last saw the deceased 
alive on o HEe, Re) 55, and oy sage e occurred at 10: ‘O0Mr, from the causes and on the date stated above. 


REMOVAL (SPECIFY) 


Burial 6-24-55 Arlington National Arlington, Virginia 
DATE REC'D BY whe ISTRAR’S SIGH APEEy’) L 24, FUNERAL DIRECTO; ADDRESS 


BES June 1955 oi pyrene. KOH, washington, D.C. 


SIGNATURE KF Me. ADDRESS DATE SIGNED 
F 
H._1. PASSES LT MC _USN 4 TROY 0 A NN cl 
23. BURIAL, Cereciry) | ic USN THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION ‘City, town, or county) (State) 


N5808 


MARYLAND 5 8 )2 STATE DEPARTMETT OF HEALT} 
Sage sete ewle wa wg ss 
‘CERTIFICATE, DE DEATH Reg. Dist. No PL 
pL, -FilnGleaJiajn5S et, —% ite L, 8-12-55 _et 
1. PLACE OF DEATH: = TD el a ee Cae —O 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY - STATE ps DY 
ee MARYLAND Ag dit— ph eA | Leta td 
i if LENGTH OF STAY CITY (If outside corporate limits; write RU ia and give neapéat town) 
(in this place) OR 7 > is 
A = 0 = ts 
HOSPITAL OR "iD, Zz STREET If rural, locatigp 
INSTITUTION OR FE bee} SS ge” anaes ry 
OO STREET ADDRESS 4/44) ge Of Attlee J poe 
3. NAME OF ys \(First) (Middle) A D: eZ 
LEED. (/ € yj J ) (Day) (Year) 
(Type or Print) bAtfZLs LL pth Ce Seedet; bi 
6. SEX [& COLOP O% RACE | 7. SINGLE, MARKIE 8. DATEAF BIRTH ‘9, AGE last bythday | If under, | year |Ifunder 24 hn 
2 WIDOWED, DIVOR — oO ewes Days jini Min] 
4A]. LL qaeZ, Specify) Zz ta1 ae J yr. 
ae: coe Gage LG)! jive kind fork i. Kinp oF Business = ‘11. BIRTIEPLACE (State or foreign country) | pe EL OF WHA’ 
jones ing mi ol ing is, evel INDUSTRY UNTR’ 
= be. Wheeling, W. Va. 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
homas Sweene Vary Maher 
“| 15. Was Deceasep Ever IN U.S, ARMED FORCES? | 16. SociaL SecuRITY No. 17. INFORMANT AND AD pt BSS awe Cra 
Al (¥es, no, or unknown) | (If year, give war or dates of tl b— oF ex. 
<. Be, Maralaudvaiatettsed, (Pianned iy, 
18. MEDICAL CERTIFICATION INTERVAL Bi 


¥. DISEASES OR Nag eae DIRECTLY 
Aa, 


immediate cause (a), 
yr o™ Antecedent cause (s) 


TO DEATH 


ONSET AND Deat 


I Diseases or conditions, if any, (b)..... 
AC riving rise to the above cause 


stating the underlying cause last 
1. OTHER SIGNIFICANT CONDITIONS” 


Conditions contributing to tha death but not 
related to the disease or condition causing death. 


Js. DATE OF OPERATION | 19. MAJOR FINDINGS OF OPERATION l 20. AUTOPSY? 
y 
© Yen Node] 


MARGIN RESERVED FOR BINDING 


21. Cee (Specify) re ies (ome, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
UICIDE office bidg,, ete.) 
HOMICIDE fsuRY 
be (Month) (Day) (Year) ({our) ee OCCURRED | HOW DID INJURY OCCURT 
le a fo! 
PauRY m. | ‘Work (At work () 


& 22. I hereby certify that I attended the deceased fromi/ez./. ; Seedy leant Cie. S&C, that I last saw the deceased 
alive on. apg &.. “Fi 9. SS and hat death ooairrad at.. Sn SO a the causes and on the date stated shoes 
D ‘itl : ATE SIGNED 
a) A es ey arp rps: , erm 
LDL L 2A LA bet VTLAFIAPAA AA fos LEA MCFEA, ook] D, LLL? Ee SS | 
78 BURIAL, res N | DATE ag | SAMI OF #PMETERY OR CHEMATORY7 | LOCHTION 
OVALS 
"Oe orsce 6fao/s at-of Aomttde 
DATE REC'D BY LOCAL ) RUGISTRAWS SIGNATURE i. FUNERAL DIRECTOR ” ADDRESS 


i os en gle, 1% ‘SIL, 


MARGIN RESERVED FOR BINDING 
RITE PLAINLY, WITH UNFADING INK. Supply every item of information-caréfully. The 


correct age is especially important. Physicians 


PLEASE TYPE 


VS. A15— 10-53 r i 
at 


( 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 O5809 


d 
58)3 CERTIFICATE OF DEATH Sig. Dine! WE BUS. 0s 
Py. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county _ Montgomery MARYLAND state District 
,CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
OR and glve nearest town) (in this place) OR 
DX TOWN “betheada Rural 50 days TOWN Washington, D.C. be) 
HOSPITAL OR STREET (if rural give location) 
if areeey wool OR z ADDRESS 
O [STREET ADDRESS J, S, Naval Hospital 817 L Street, N.W. f 
3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) Andrew (N) TAYLOR DEATH: June _ 29 19 55 
3. SEX: 6. COLOR OR|7. SINGLE. MARRIED. | 8. DATE OF BIRTH: 9. AGE last birthday| Ir unoen 1 YEAR| IF UNDER ge Hn. 
RACE: 2WED, DRCED, Months| Days | Hours | Min. 
Male White (Specify) Married 5-3-88 67 yt. 


HOA. USUAL OCCUPATION (Give kind of 
work done during most of working life, 


org tate clerk 
13. FATE NAME: 
_Kk 


13, WAS DECEASED Ever IN U.S. ARMED FORCEST 
(Yes, no, or Aink.)] (If Yes, give war or dates 

Yes gi service) See Unknown_ Same_a_s 
18. MEDICAL CERTIFICATION i, 


I DISEASES OR CONDITIONS DIRECTLY LEADING a DEATH 


w: ONSET AND DEATH 

are Jo 

77 teins CAUSE (AY RB er7el tar ut = Gerdes 7s DLEE 
ANTECEDENT CAUSE (S) Fa 

DISEASES OR CONDITIONS, IF ANY, cy) 


GIVING RISE TO THE ABOVE CAUSE = nue To 
STATING UNDERLYING CAUSE LAST. 


108. KIND OF BUSINESS 
OR INDUSTRY: 


GPO 


11, BIRTHPLACE (State or foreign country) : 


14. HeTiErce MAIDEN NAME: 


12. CITIZEN OF WHAT 
COUNTRY? 


U.S, 


17. INFORMANT & ADDRESS: 


4%, SOCIAL SEcuRITY No. Wife Mrs ; Taylor 
-above 


J 


please write the causes of death clearly and legibly. 


INTERVAL BETWEEN 


. — _ . 
cCRAcinomsyA os THe xfenseve 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


D 
TO THE DEATH BUT NOT RELATED TO THE me OO eee 1nOW% 
DISEASE OR CONDITION CAUSING DEATH. € SSP ELS @es 


T9A. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION, 20. AUTOPSY? 
CARCINOMe fre fe ves] ot] 


) 1 June_1955 

21a. ACCIDENT WAS UNDERLYING () 218. PLACE (Home, farm, factory,| 21¢. WHERE DID (City or town) (County) (State) 
IOR CONTRIBUTING L] CAUSE OF DEATH] OF INJURY street, office bldg., ete.. INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


2 


BL SURY OCCURRED 
Not while 


i Tyee at work 


21F. HOW DID INJURY OCCURT 
M. 


22. I hereby certify that I attended the deceased from 9 May...... , 19 55 to 29..June, 19.55 that I last saw the deceased 


alive o1 aan 1955. , and that death occurred at as O5PM, from the causes and on the date stated above. 
s meggr' a ADDRESS DATE SIGNED 


y ASER LCDR MC USN S. Naval Host thal , NIMC pethesda May. 
23. BURIAL, “aren | DATE Sas NAME OF CEMETERY OR’ CREMATORY | LOcati town, oF county) (State) 


REMOVAL (SPECIFY) 
Arlington, Virginia 


Burial 7-5- lington Netional 
DATE REC'D BY NE a s Stell 24. ianaren Sear ikea ADDRESS 


B40 55 neral Washington, D.C. 


y) 


® 
és 


\ 
ion-ea’ 


f death clearly and legibly. 


coat 
= 


on RESERVED FOR BINDING 


WITH UNFADING INK. Supply every 


age is especially important. Physic 


PLEASE WRITE PLAINLY, 


VS. A1bA -5-53 


efully. The correct 


item of informati 


please write the causes o 


ans 


57 O58IN 
wdeyceee ae DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. A 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo. 


I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY o Dn MARYLAND STATE ( COUNTY 
ate limits, ye RURAL | LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
) (in, this: place) OR ih a 
az TOWN tefJ KS 


STREET 


sTRI a (if rursl, give og 
RESS Sy or 9 


HOSPITAL OR 
INSTITUTION on 7/273 aA 


VOSTREET ADDRESS See WV. de rt 


3. NAME OF VWoare (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


DECEASED: OF we 
(Type or Print) Pl arrva— Lp , ‘ g DEATH 19 SS 
6. SEX: 6. COLOR OR 7. SINGLE, MARRIED, | 8. DATB/OF BIRTH: 9. AGE lest e) 


aie 
RACE: SP OWED. DIVORCED, jay: |e UNDER I YEAR | IF UNDER 24 HRS, 
tL ‘ RB~*/E-SfF2 73 = Mont | Days | owe Min. 


(Specify): 
Tob. KIND OF BUSINESS OR | Il. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WIIAT 


-->= OCCUPATION (Give kind of 
work done durin: jst of work fife, INDUSTRY: COUNTRY? 
even if retired) : / 


21. 
13. FATHER'S NAME: 


, ae Drde heock® 


15. Was Deceasep Ever IN U.S. ARMED FORCEs ?| : 
(es, no, or unk.)] (If Yes, give war oF dates of HSSPESCIAL SechipetY NOs 
service) 


14. MOTHER'S MAIDEN NAME: 


fara, D)aPfitrnv2 


17. INFORMANT & ADDRESS: 


Yar Prete tlbner daa le (Ls) Pima oa Vd, } 


18. MEDICAL CERTIFICATION Tacsmaval hed 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ess 


Onser anp Dsatu 


Antecedent cause(s) 
.Q Diseases or conditions, if any, _(b)-.. 
‘\ giving rise to the above cause DUE TO 


Immediate cause 
‘pti 


stating underlying cause iast a 


Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE-OR CONDITION CAUSING DEATH. A deta pth bap SH 


19a. DATE OF OPERATION: | 19. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
Yes] No 

21a. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 2le. (City or town) (County) (State) 
PRIMARY or CONTRIBUTING [) OF street, office bldg., ete., 
CAUSE OF DEATH. INJURY 
21d. TIME (Month) (Day) (Year) (Hour) | 2le. eon OCCURRED 21f. HOW DID INJURY OCCUR? 

OF While at Not while | 

INJURY M. Hes Oo at_work () 


22. I hereby certify that I took charge of the remains described above, held an Autopsy (1, Inspection §4', Inquiry —], and 
find that death resulted from: Natural causes , Accident [], Suicide (], Homicide, Undetermined cause Q. 


SIGNATUR! OR Lo a DATE SIGNED 
ruck t2eTact~ M.D. ASSISTANT MEDICAL EXAM. na 
23. BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY UECE TION (City, town, or county) (State) 
SEMOVAL (Specif¢) : | 2 i : : 
Aled Bt be pW CObp Mn y eas Co. My 
DATE RECD BY LOCAL | EGISTRAR'S SIGNATUR 24. FUNERAL ple & ADDRESS 


M22 SD lt Oe eee) AV, 


VS. A15 — 10-53 


>. 


MARGIN RESERVED FOR BINDING 


(=e 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information car€fully. The 


rite the causes of death clearly and legibly. 


wl 


correct age is especially important. Physicians 


i} 


e 
oh 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05811 


58°4 CERTIFICATE OF DEATH Reg. Dist, No. 215. 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 

county Montgomery MARYLAND stateDistrict of Golsrbia 

CITY (If outside corporate limits, write RURAL! LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 

OR and se Nearest town) (in thia place) alae - te 

TOWN a 

Bethesda Rural 8 Days Washington, D.C, 47K -3 
HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ADDRESS 
/StREET ADDRESS VJ, S, Naval Hospital 1819 K Street, N.W. | 

"3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 

DECEASED: oF 

(Type or Print) — Paul (N) TAYLOR DEATHJUNe 26 19 55 
3B. SEX: 6. COLOR OR |7. SINGLE, MARRIED, @. DATE OF BIRTH: 9. AGE last birthday| tr uwoen« vean| 1¥ unpen a Mme, 


WIDOWED. DIVORCED, 
(Specify): Married 


Hours Min. 


RACE: 
Male White 


Months | Days 


5-16-74, 


8] vm. 


Oa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work noe: cure most of working life. OR INDUSTRY: COUNTRY? 
en et my 
*Aovernnent Clerk Government Texas U.S. 
13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 
Elisha TAYLOR Frances TILLEY 
1S, Was Deckasep Ever In U.S. ARMED For 18, SOCIAL Security No. Hife Mee. oD & ADDRESS: 
(Xes,_no, opgtink.)| (If Yea, give w ife Mrs. lly W F 
yes | seit ie tp aoa 
i > 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


47 
(iii CAUSE (Ad Ca. G mata & Py Ves 0S Cen 


DUE TO 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY. (B) Camas mathe cb Taan Tins, dass bo Ounne 
DUE To 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. 


«c) 

II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE n 
DISEASE OR CONDITION CAUSING DEATH. oh. Do : 

9a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
ves Bx NoT] 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING () 
IOR CONTRIBUTING CL] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., etc. 


Zie INJURY OCCURRED 
While oO Not while 
M. at work at work 
Be, I hereby certify that I attended the deceased from 19 March, 19.55, to 26..June, 19.55, that I last saw the deceased 


alive on .26..June...., 1955. ., and that death occurred at 3:30 ..AM, from the causes and on the date stated above. 
7 ADDRESS DATE SIGNED 


21F. HOW DID INJURY OCCUR? 


REMOVAL (SPECIFY) 


A. J. CAF IT MC_USN U, S, Naval Mompital,. NMC, Rethesda Md. 
23. BURIAL, CREMATION, | DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


Burial 6—28-55 Arlington National ini 

DATE REC‘D BY LOCAL REGISTRAR’S ae) 24, ae eral He ADDRESS 
GISTRAR q s Cayjers Funeral , Home 

(a Dace tg Oo, Patri bay Ve Pennsylvania hie, , Np, Washe, D 


¢ 
5 8 y 5 MARYLAND STATE DEPARTMENT OF HEALTH NOR < 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH reg. put xe. 22%... 


(=) 


The 


eT ae 
“TL FLACE OF DEAT) M1 eer 6 ® USUAL RESIDENCE (HOME) OF DECEASED: = 
onta every MARYLAND Maryland COUNTY Mont ¢ omer 
: Se or outside ene limits, ite RURAL and ee ote OF ets eS (Lf outside edrporate limits, write RURAL and give nearest nm) 
/ ve nearest town) = jAC8) nal 
56 Pown® Silver Spring Ses town Silver rin 6 


HOSPITAL OR STREET (If ruralr¢ive locatioo 
oo NAEP ESN G8, (0909 Douglas Ave ens (0209 Doug fas Aver? 
“3. NAME OF First) (Middle) (Last) 4. DAT: (Month) (Day) (Year) 

DECEASED 
(Type or Print) James orrcs Thompson Seare dune 28 is S- 

6. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE last birthday | If under 1 If under 24 brs. 

WED, DIVORCED, 

Hae [oh | CESSES, Log Taue [vce [Seay dn am 


10s. USUAL OCCUPATION (Give kind of work] Lob. Kinp or Business on | 11. eee (State or foreign country) 12, Citizen op Wuat 
done d Bes of wacking life, even if retired) | Inpu: al | c h 7 Countny? 

a. Let in Teall el | ou ester Va Us, 
13. FATHER’S NAM 


Ti 14. MOTHER'S MAIDEN NAME 
is om PSO | accette 


. -) 


item of information carefully. 


i 


va 'A3 DeceASED Even In U.S. ARMED Foncns? | 16. SociaL Security No. | Wi. INFORMANT AND ADDRESS 


f SOSH eM Oy or dates of Non Q Fred Thom p soa Silver Sprung Ad, 
Ps 18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Ciena Deats 


ads cause (a)... Cerebra| hemorrhage | Si Mor. 


Antecedent cause(s) 
Ei teeseaed ee IeLOMRS LCG 5 CYR si cocvussarsieet baie. ants cinents vit is soeaieee pasos 
ig Tise to the above cause 
ee the underlying cause | cause last 
(c) 
ii, OTHER SIGNIFICANT CONDITIONS | 


the causes of death clearly and legibly. 


ipply every 


Physicians: please write: 


o 
3 
a 
4 
a 
i] 
=) 
if 
a 
E 
o 
is 
a 
oe 
4 
S 
oS 
< 
z 


Conditions contributing to the death hut not 
related to the disease or cooditlon causing death. 


|... 19a. DATE OF OPERATION | I8b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


One Ye O  NoXy 
2. ACCIDENT Gpeeily) iE PLACE (Homes farm, ar, wereet, | (CITY OR TOWN) 


/ 


“WITH UNFADING INK. su 


fy important. 


COUNTY) 
SUICIDE one g., ete. ( ) GTATE) 


HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) Tuer OCCURRED | HOW DID INJURY OCCUR? 


Hleat Not Willa 
INJURY one OQ At work 


22. I hereby certify that I attended the deceased from... Ma ie 
, 19587., and that death occurred at. mt 4S. A. .m., from the causes and on the date stated above. 
ESS 


ATURK, (Degree or title) ot DATE SIGNED 
yee ee nb, sotto Jeor ee 
pet : 


EGISTRAR’S SIGNAT ie 


So palais? 


PLEASE WRITE PLA&INL’ 


VS. Al5 — 10-53 


MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


asewrite the causes of death clearly and legibly. 


fcians << ple 


correct age is especially, important. Phys 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 N5R93 
CERTIFICATE OF DEATH 


Reg. Dist. No. 212... 


1. PLACE OF DEATH: 


Montgomery 


2. USUAL RESIDENCE (HOME) OF DECEASED: Is I 


COUNTY MARYLAND state Paris, Franceunty 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate jimits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR 
YTOWN Bethesda Rural | 99 Days TOW 2 Park: 
HOSPITAL OR STREET (if rural give location) 
_. INSTITUTION OR ADDRESS 
eye AUER? 1, 8. Navals Eoepitell 129 Rue D La Tour 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) Charles Eldred TUCKER III DEATH: June 25 1955 
3. SEX: 6. COLOR OR |7. SINGLE, MARRIED, @. DATE OF BIRTH: ©. AGE last birthday) 1 uwpen + vean| Ir unpeR aa Hine, 
RACE: WIDOWED. DIVORCED, Months| Days] Hours] Min. 
Male _| White Spelt): Single | 3-27-49 6. | 


Oa. USUAL OCCUPATION (Give kind of 
work done during most of working life, 
even if retired): 


108. KIND OF BUSINESS 
OR INDUSTRY: 


11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 


COUNTRY? 


Texas 


eS 
13, FATHER’S NAME: 14, MOTHER’S MAIDEN NAME: 

Charles E, TUCKER Jr. Jane ALLAN 
1s, WAS DECEASED EVER IN U.S, ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS: 


(Yes, no, or unk,)| (If Yes, give war or dates 
No of service) 


None 


Father Charles E, TUCKER Jr. 
as—aboye. 


18. MEDICAL CERTIFICATION 


Pere H 


I DISEASES OR CONDITIONS DIRECTLY LEADING 


BI ast 


IMMEDIATE CAUSE (Ad 


INTERVAL BETWEEN 
ONSET AND DEATH 


ot ynenvhe. 


DUE TO 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY, 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. 


(B) 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION: 198. MAJOR FINDI 


DUE TO 
[<-) Z 


GS OF QPERATION V 


Irercnge tea 
CSF_ Lhinarrkea 
0 tramincerthal 


C pf py 
OTGAARCEPPNOLLLA A 


3 mevdhe - 
3 rweutla . 


eee 4 
20. AUTOPSY? 


= 

2355 Helofaal oUVel Mabe. Aikweckd., C6 Lah hi Ale 
21a. ACCIDENT WAS UNDERLYING 21a. AACE (Home, farm, factory.) 21¢. WHERE DID (City or town) County) (State) 
IOR CONTRIBUTING [) CAUSE OF DEATH) t, office bldg., etc. had 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


OF! Wg atre 


INJURY OCCUR? 
i AGAAC 


21D. TIME (Month) (Day) (Year) (Hour) ae 
ile 
Or IN Math S (9550. | a ver 


INJURY OCCURRED 
Not whiie 
at work 


21F. HOW DID INJURY OCCUR? 


Shucch Yuh 


/22. I hereby certify that I attended the deceased from 18. March, 19 to “, 


alive on .23-June. 
SIGNATURF 


.. JUNE 19.22, that I last saw the deceased 


.165.., and that death occurred atl1:23FM, from the causes and on the date stated above. 


ADDRESS DATE SIGNED 


MUEHS a 7S. Naval Hospital,oNNMC, Bethesda, Maryland 

23. BURIAL, “area | DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 

REMOVAL (SPECIFY) . 

Burial _ 6-29=55, Private Cemetery Duval County, Florida 
DATE REC'D BY LOCAL |, REGISTRAR'S SIGNATURE) ADDRESS 
ee aa: (C7 

P2Be Boe Att Aa Md 
a OE CTT 


MARGIN RESERV o FOR BINDING 


VS. Al5— 10-53 
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please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


2407 


nERtg 
Reg. Dist. No. EA 23. 


“PLACE OF OEATH: a 


COUNTY Mae — 


MARYLANO 


USUAL RESIOENCE (HOME) OF DECEASEO: 


STATE __ COUNTY Prince. Geor. Gee 


city Uf outside cor ied dict )write RURAL 


nas " LENGTH OF STAY 
iyrown “FOX oma. Yar k. 


SENN Md. corporate limits, write RURAL and give nearg town) 


in this place) 
2 = 
Roeiiat oF Washingion lise gg 


| _ 19249 


Fown L). Hyattéville. 4 1s 


STREET (If rural give location) 


AOORESS 
una Road 


78 STREET ADDRESS Hospital 


3. NAME OF (First) 
DECEASED: 

___{Type or Print) | , rh 

3. SEX: 6. COLOR OR |7. SINGLE, MARRI 8. cae “OF 

RACE: WIDOWED. DIVORCEO. 


hite | _ marvied 


HOA. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS ay 
work done during most of Babe life) . 
even if retired); thet 2! LS: 


iddle) 


a Si 


(Last} 


$-lo-43. 
ee PERS TR reais a) ) Mar 


4. DATE (Month) (Day) Yer 


Be = 


DEATH: 
‘19. AGE last birthday | 1° Ir UNDER | 


Gl 


BIRTHPLACE (State or foreign country): 


BIRTH: 


j12. CITIZEN OF WHAT 
USA 


and _ U. 


13. FATHER'S. ae 


"S MAIOEN NAME; 


@y Frey or Frye 


_Levis Phillips : rs 


5, Was DECEASED Even IN U.S. ARME 


(Yes, no, or unk.)| (If Yes, give war or dates 577-07~6028 


le, Social SEcuniTY NO, 


| 17. 


INFORMANTW&@ ADDRESS: 


no of service) 
gua Th 18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


IMMEDIATE CAUSE CA) 


Hespral_ Record a 
Cahn th 


INTERVAL BETWEEN 
ONSET AND DEATH 


QUE TO 
ANTECEDENT CAUSE (S8> 


DISEASES OR CONDITIONS. IF ANY. (B> 


2 yee 


GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LAST. ee 


ii=3) 


Senet hat ¥ 


Il OTHER SIGNIFICANT CONOITIONS CONTRIBUTING 
TO THE CEATH BUT NOT RELATEO TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


194. DATE OF OPERATION: 198. MAJOR FINOINGS OF OPERATION 


rig 


20, AUTOPSY? 


2la. ACCIDENT WAS UNDERLYING oO 
OR CONTRIBUTING [LJ CAUSE OF DEATH, 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


"218. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., etc. 


2ic. WHERE olo 
INJURY OCCUR? 


YEs(] No (4~ 


(City or town) (County) (State) 


21D. TIME (Monthy (Day) (Year) (Hour) 
OF INJURY 


INJURY OCCURRED 
Not while 
at work 


2Ie 
hile 
M. at work 


21F. HOW O10 INJURY OCCUR? 


22. 1 hereby | certify that - ti attended the deceased from arch, 


alive on 
Spas 


| ag 


(aoe 


98%, to 77,198 that I last saw the deceased 


T 149 tears and that death Re OS ard at em, from the causes and on the date stated above. 


ATE SIGNED 
TUISS 


re Nm oe 5 
Selle | ‘1 


23. BURIAL. CREMATION, | OATE THEREOF 


Rieter ane 6/10/55 


NAME OF CEAETER? OR CREMATORY 


Ft. Lincoln Cemet pee 


LOCATION (City, town, orfcounty) ~ (State) 


OAJE REC'D LOCAL 
A Une. 


Tank ¢ 65s | 


Prince George Sraae x Md. 
8434 ba." Rte, 


2 Silver Spring, Ma, 


BINDING 


MARGIN RESERVED 


¢ 


PLEASE TYPE OR WRITE PLAINLY, 


VS. Al5 — 10-53 


WITH UNFADING INK. Supply every item of inforthation carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 
rs 


MARYLAND STATE ai i | a OF HEALTH—BALTIMORE, 18 Nd RI 5) 


Heys i4 stu 6-27-55 
Dé i PUICA TIO OF DEATH Reg. Dist. No. 215 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED; r i 
county Montgomery ___ MARYLAND state District of @oimnbia 
ony (If outside corporate limits, write RURAL| LENGTH OF STAY cure outside corporate limits, write RURAL and and “give nea: nearest town) 
a and give nearest town) (in this place) co 
Sow 
Bethesda Rural 34 days Washington, D.C, ALKA 
~ HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS f 
| street ADDRESS J, S, Naval Hospital ‘ ___ 2715 79th Avenue, S.E. Wa 
3. NAME OF (First) (Middle) (Last) A. sonte (Month) (Day) (Year) 
DECEASED: 
(Type or Print) Carl Maria Johaan VON ZIELINSKI DEATH: June__—i16 19 55 
3. SEX: 6. COLOR OR |7. SINGtT Aree 8. DATE OF BIRTH: |9. AGE last birthday| IF UNDER | VEAR | Ir UNDER 24 Hna. 
CE: =D, H Months| Days | Hours| Min. 
Male White (Specify): Married | 7-22-85 | 699 


Oa. USUAL OCCUPATION (Give ‘kind of 
work done during most of working life. 


even if retired) : Int. Law 
5 
13. FATHER'S NAME: 


Ht okelded Carl Gregor von Zielinski 


15. Was DECEASED Ever IN U.S. ARMED FoRCEST 16, SOCIAL Sxcurity No. 
(Yes, no, or, ifs Yes, give war or dates 
Yes v 


2, CITIZEN OF WHAT 
COUNTRY? 


U.S. 


108. KIND OF BUSINESS | 11, BIRTHPLACE (State or foreign country) : 


OR INDUSTRY: 
International Law Poland 
14, MOTHER'S MAIDEN NAME: 


wolditA/ MWerie von Beringe 
17. INFORMANT & ADDR 


yite Isobel G. VON ZIELINSKI 


of service) WW T WHIT | 577-183-1877 ame_as above 5 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET ANO DEATH 
a0 Gia 
IMMEDIATE. CAUSE (AD p 6 hint 


DUE TO 


ANTECEDENT CAUSE (8) Fs r ’ 6 r 4 ; 
DISEASES OR CONDITIONS, IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE DUE TO 
STATING UNDERLYING CAUSE LAST. 


cc) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a, DATE OF OPERATION: 


? 
21a. ACCIDENT WAS UNDERLYING 1] 
OR CONTRIBUTING [J CAUSE OF DEATH 
(1F EITHER, NOTIFY MEDICAL EXAMINER) 


210. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


198. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


YES NO (ail 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


21e INJURY OCCURRED 
While Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 


M. 


'22. I hereby certify that I attended the deceased from 13 May. , 1955., to 16...June, 19.55 that I last saw the deceased 


aliye on .46,.June,.., 195 and that death occurred at 6: 2:05PM, from the causes and on the date stated above. 
SIGNATY ee ADDRESS DATE SIGNED 
koh 


o 
I R_ LCDR M Na Nava pimp NN Bethesda Marviand <* 
23. BURIAL. SRrecry) | DATE THEREOF | NAME OF CE ETERY OR CRE STORY | LOCATION (City, town, or county) (State) 
REMOVAL (SPECIFY) a . 2 r 
i 20 June 1955' Arlington National ‘Arlington, Virginia 


DATE REC’D BY LOCAL |_RI STRAR'S SIGNATURE 24, FUNERAL, DIRECTOR ADDRESS 
RESITTRAR, A é 4 2 3 hr Faner 1, Hom 


is] 
as 
ry 
< 
=] 
2 
vi 
> 


MARGIN RESERVED FOR BINDING 


fully. The correct 


ion care: 
f death clearly and legibly. 


item of informati: 


ply every i 


lease wie the causes o: 


icians: p 


WITH UNFADING INK. Su: 
rtant. Physi 


age is especially impo: 


PLEASE WRITE PLAINLY, 


5858 NARIG 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
’ n 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo..2./2...... 
1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
county Montgomery MARYLAND srate Maryland coynry Carroll 
CITY (1f outside corporate limits, write RURAL LENGT11 OF STAY CiTY (If outside corporate limits write RURAL and give nearest town) 
Oa Sooner {in ghis_place) OR 3 a 
TOWN ney i aay town Mt. Airy Lh eee 
HOSPITAL r ( STREET i 
INSTITUTION OR The Montgomery County General STREET | {if Gaitsll give Goekston) 
SSTREET ADDRESS Hospital, Inc. { 
3. NAME OF (First) (Middie) (Last) 4, pare (Month) (Day) (Year) 
DECEASED: 
(Type or Print) John Wesley Waters | peatn June 27 19 95 
5. SEX: 6. Cong OR 1. Sak eae | 8. DATE OF BIRTH: 9. AGE last birthday: { mf UNDER I YRAR | IP UNDER 24 HRS. 
ae | Gree single | 10/26/00 | 5h ||P SRS BS] Min. 


10a. USUAL OCCUPATION (Give kind of 
work done during most of work life, 


even if retired): 4) 
13. FATHER’S NAME: 


Will Waters 


1b. KIND OF BUSINESS OR 
INDUSTRY: 


11, BIRTHPLACE (State or foreign ‘oa 12, CUTIE OF WHAT 
NTRY? 
Virginia 
14. MOTHER'S MAIDEN NAME: 
Drucilla Fountain 


tion 


15, Was Deceased Ever IN U.S. ARMED FORCES ?| 
(Yes, no, or unk,)| (If Yes, give war or dates of 
service) 


16. SociaL Security No,: | 17. INFORMANT & ADDRESS: 


Hospital Records 


18. MEDICAL CERTIFICATION F . 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: NTzavaL BuTween 


xX ONSET AND DEATH 
Eee cause 


Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


it i 
Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE | 
ITION CAUSING DEATH. ... 


19a, DATE OF OPERATION: | 19, MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
Yes Pf NoD 

2la. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 2le. (City or town) qCounty) (State) 
PRIMARY (] or CONTRIBUTING 0 OF street, office bidg., ete., | 
CAUSE OF DEATH. INJURY 
21d. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 

OF While at Not while | 

INJURY M. work 1) at work [] 


22. I hereby certify that I took charge of the remains described above, held an Autopsy [@, Inspection (], Inquiry (|, and 
find that death resulted from: Natural causes Rf, Accident (], Suicide (], Homicide (], Undetermined cause []. 


SIGNATURE / CHIEF MEDICAL EXAMINER DATE SIGNED 
3 4 ws . DEPUTY MEDICAL EXAMINER : tif 
Vga, AArAdAr M.D. ASSISTANT MEDICAL EXAM. 6-29. S8 


B BY RIAL, CREMATIO} DATE THEREOF a NAME OF CEMETERY OR CREMATORY | VATION (City, town, or county) 5} te) 


L 
MOVAL (Spreity) Saas are, ver ae ; 


Date RECD y BY EOCAL Ma SIGNAT *)FUNERA ye DRES: 
2 SS by coals [Da 2 me 


=)@ 
tem of information éarefully. The correct 


g 


VS. AIBA -5-53 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every 


learly and iegibly. 


i 


age is especia. 


lly important. Physicians: please write the causes of death cl 


589 NERIZ 

MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 

MEDICAL EXAMINER’S CERTIFICATE OF DEATH no.<2./.” 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county Montgomery MARYLAND stare Maryland counry Montgomery 
CITY (If outside corporate limits, write RURAL LENGTH OF STAY aes (If outside corporate limits write RURAL and give nearest town) 


town “Gat thersburg - ay a TOWN Gaithersburg x 
HOSPITAL OR STREET If rural ‘ive location) 
,meurutionon, 23 DeSellum Ave appness 10 George SE. / 
3. Reet eED: (First) (Middle) (Last) 4, ey (Month) (Day) (Year) 
(Type or Print) Louis Fillmore Watkins peatn June 3 955 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9, AGE last birthday: | IF UNDER 1 YRAR | IF UNDER 24 HRS. 
vale | whites | smormaengep.|poo.s, 1879 | 75. on [mmm De | Hoon | Mm 


10a. USUAL OCCUPATION (Give kind of a. Se ad OR | 11, BIRTHPLACE (State or foreign | 12. CITIZEN OF WHAT 


work done during most of work life, INDU; oo 
even if retiredRetjred Foreman State Road Montgomery Go. Md. 
14. MOTHER'S MAIDEN NAME: 


13. FATHER'S NAME: 
Cc. Fillmore Watkins Louise Elizabeth Lydard 
17. INFORMANT & ADDRESS: 


15. Was Deceasep Ever IN U.S. ARMED Forces 7 
(Yes, no, or unk.)| (If Yes, glve war or dates of 


16. SoctaL Security No.: 


No service) 217-32-348 Mrs Katie L. Watkins, Gaithersburg ,Md. 
18. MEDICAL CERTIFICATION eau BEE 
1G mere OR CONDITIONS DIRECTLY LEADING TO DEATH: A Geer aap obaeae! 
moka £ ¢ 
Inmimediate cause , i eet Cs ca 
Antecedent cause(s) 


Diseases or conditions, if any, _(b)....... 
giving rise to the above cause DUE TO 
stating underlying cause last (c) 
Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE | 
ITION CAUSING DEATH. ............ 


198. DATE OF OPERATION: | 19. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
Yea] Nop. 

2ia. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, | 2le. (City or town) (County) (State) 
PRIMARY (j or CONTRIBUTING 1] fe) street, office bldg., ete., 

CAUSE OF DEATH. INJURY 

2id. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 2if. HOW DID INJURY OCCURT 

While at Not while | 
INJURY M.|___work Cj at work [J 


22, I hereby certify that I took charge of the remains described above, held an Autopsy [], Inspection @, Inquiry , and 
find that death resulted from: Natural causes , Accident (|, Suicide [1], Homicide [], Undetermined cause Q. 
SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER Z — 
ee ay, Se ame M.D. ASSISTANT MEDICAL EXAM. ~FALS 
DATE THEREOF | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


Sune 6,1955 Mt. Lebanon Nr. Damascus, Md. 
REGISTRAR’S SIGNA’ Fal | 24. FUNERAL DIRECTOR ADDRESS 


bird & (NvoL. Olin L. Molesworth, Damascus, Md. 


23. Hoarau Matai: 
RBA Pre 
DATE REC’D BY LOCAL 


ae Sa SS 


NARI 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 . 8 
5810 CERTIFICATE OF DEATH awe. 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HO! 


» OF DECEASED: 


MARYLAND state |t\ 


LENGTH OF STAY sbpah: ide co: 
{in this place) 
POWN 


COUNTY. ES 


CiTY (If outside corpo 
OR and give 
TOWN 


HOSPITAL OR 


‘ 
STREET uf ea de give too 
INSTITUTION OR oe 4 = \ ADDRESS 
‘Jufstreer ADDRESS LO wor Darr oft ig= >. | 3 Norn 
(Last) 


aT 
er 
te “3 wie RURAL an et nearest semen 


, 


3. NAME OF (First) (Middle) 4. es stat (Year) 
DECEASED: \N. Si 
(Type or Print) —\ e DEATH: inn: Ru as 19 g 

5. SEX: 6. COLOR OR (7. SINGLE: Memes i a ES [9. AGE last birthday| tf uNoen 1 vean| tf UNDER 24 He. 

RACE: ED, DIVORC! is Months| Days | Hours| Min. 
(xe Re, (Specify): Warried 30/ dl J | mr yrs. | ¥ 


10a. USUAL OCCUPATION (Give kind of 

work done during most of working life, 

even if felired): . 

wet 

13. FATHER'S NAME: 
—_— es 

mab haw EN 


13, Was DECEASED EVER IM U.S. ARMED FDRCEST 


|12. CITIZEN OF WHAT 


ites, By 
cr 


pS ty. 


Tene Rana ae Waste ox HPLACE (State or foreign gountry) 
DUST! 
tas Ove WAS \ VO 


ek. MOTHER'S MAIDEN NAME: 


> 


please-write the causes of death clearly and legibly. 


16. SOCIAL Security No. eo “f & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates ’ 
of service) eld, a SOM aqAress 
18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEAj ONSET AND DEATH 


600.0 


IMMEDIATE CAUSE 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY, 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. 


cc) 


Mag 
II OTHER SIGNIFICANT CONDITIONS CONTR 
TO THE DEATH BUT NOT RELATED TO THE 


DISEASE OR CONDITION CAUSING DEATH. ¥ DIFF = 
19A. DATE OF OPERATION: | 195. MAJOR FINDINGS OF OPERATION 20. AUXOPSY? 


7# YES fA no] 


21a, ACCIDENT WAS UNDERLYING (] 21B. PLACE (Home, farm, factory,| 21¢c. WHERE DID (City or town} (County) (State) 
IOR CONTRIBUTING [] CAUSE OF DEATH| OF INJURY street, office bldg., etc.| INJURY OCCUR? 


( 
z 
=] 
a 
ra 
=] 
i=) 
& 
(=) 
Fa 
a 
f 
> 
& 
n 
i23) 
“4 
% 
a 
o 
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< 
= 


E PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


correct age is especially important. Physicians: 


3 (IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) ] @ie INJURY, OCCURRED | 2ir. HOW DID INJURY OCCUR? 
OF INJURY Not while 
M. My Te at work 
22. I hereby certify that I attended the deceased fro! / f 10= Ay to em ay , 19. iv that I last saw the deceased 
8 Fe that death occtirred atf! 32 M, from the causes and on the date stated above 
1 bs ADDRESS E, 
i LLP 0. _Abge, 
= 
a M.D. 
| n 23. BURIAL. NAME OF>CEME7ERY OR CREMATORY 
~"s Cpblawr! 
a f 
% a DATE. REC'D BY LOCAL REGISTRAR’S. SIGNATURE | 24, FPNBRAL DIRECTOR / ADDRESS 
EGISTRAR . fy; “3 
> b]z7/SS 13 WY. tleaarsr42 Wl, Enter Ln Lifer Nd 
——EEEEEL —————EE—- ‘a 


4 % 
a, 
MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information careful 


* 


@ 
\e -) 


e causes of death clearly and legibly. 


is especially important. Physicians: please write thi 


VS. A15 


/ 


NBRIY 
MARYLAND STATE DEPARTMENT OF HEALTH ‘ 


581i 2411 N. Charles Street, Baltimore 
CERTIFICATE OF DEATH Reds Dts Nec Sh Sana 
1. eee DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
coun™’Montgomery MARYLAND Matytand Montgoittery 
CITY (if outside corpora’ jimita, write RURAL agd | LENGTH OF STAY CITY Qt 0) ij . RURAL ppd give nearest town) 
earest is 2 
Bim se proWaghingeon. 14 p LEO | Bn alenoeuR Ohiverst ey Park 7 
UNSTITUTION. OR. ADDRESS Sopa eee) / 
STREET appRess 4831 Park Ave 4831 Park Ave. = 
3. hat a r (Pint) (Middle) (Last) | 4. is (Month) Uengh (Year) # 
(Type or Print) Sep cea Ss a DEATH sé 945 
6 SEX OR CE 7.BIN' XN RRIED, ATE OF BIRTH 9. AGE last hirthday | Jf under 1 year jIf under 24 brs, 
Male ce. | wiboweRr apereep- | 9-1-1883 71 seg Bs [os ie 


10a. USUAL OCCUPATION (Give kin of work | 10b. Kinp or Bustwgss om | 11. BIRTHPLACE (State or forelgn country) 


dope Ste BAL UMICE Clerk | “"""US Govt. Washington, D.C. 


13. FATHER’S NAME 1A, MOTHER'S MAIDEN NAME 
George T. Wells | Elizabeth Sullivan 


| 12, Crrzen or Waat 
ied 


15. Was Deceagen Even IN U.S. ARMED Forces? | 16. SociaL SpcunitY No. 17. INFORMANT AND ADDRESS 
(Yea, no, or unkmown) | (If yes, give war or dates of * 
ao a a None___ Elizabeth Wells-Item # 2 
18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ™ ierey ate racee) 
Immediate cause (Eee Mya care lal L Y Yared ve pete kr | MO el 


Antecedent cause(s) " bal J i 
Disareg or conditions itany, Qe O4E 274K. yAr tetcesderebre.. beecl beseme LOY LBZ. 

giving rise to the above cause 

stating the underlying cause last, 

{c) 
“Tl. OTHER SIGNIFICANT CONDITIONS fal Je City z pa? 
cote hi ulrrafe Feary? C&A 
fomeamest tence A 65 6 Ra aetdeeed 

Toa. DATE OF OPERATION | 190. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


/ Ye DO No & 
21. ACCIDENT 8) PLACE (Home, farm, factory, streat, : CITY OR TOWN: 
ee (Specify) OF 9 TY, t, i 4 ) (COUNTY) (STATE) 


office bidg., etc.) 
4 


HOMICIDE INJUR : 

TIME (ATonth) (Day) (year) (Hour) | INJURY OCCURRED TOW DID INJURY OCCURT 

OF | While at Not Whilo | 

INJURY m. Work At work a 
22. I hereby certify that I attended the deceased from..................:. ‘ 19.44, t to... Mat Mathndy 19.5755 that I last saw the deceased 

alive on, Ma VQ So 19.4.4, and that death occurred Fer 4) Le from the causes and on the date stated above. 

SIGNATURE (Degree or title) ADDRESS DATE SIGNED 
3. BURIAL, CREMATION | DATE THEREOF L 

“ pecity) | 6-8-55 Mt. Olivet 


*D BY LOCAL 


ee SIGNATURE 
7 . / 


LAL (Li, 


| 


ROCSGS4ABO 


VS. A15 — 10-53 


PLAINLY, WITH UNFADING INK. Supply every item of information careful 


~ 


MARGIN RESERVED FOR BINDING 


{ 
{ 


PLEASE TYPE OR WRIT 


wot 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 5X2) 
5812 CERTIFICATE OF DEATH Reg. Dist. No. —2/©.,. 


1, PLACE OF DEATH: 2. USUAL RESIDENCE ( ME) OF DECEASED: 


MARYLAND STATE COUNTY. 


LENGTH OF STAY GITY(IE outside corporate limity’ write RUBA 
{in this place) 
L Arte Town pee 


ye te Stuer (Uf rural give ee mn) , 2 


AL 
OR 
TOWN 


HOSPITAL OR 
INSTITUTION OR 
sSTREET ADDRESS 


37 NAME OF (First) (Middle) - (Last. 4. LE (Month) (Day) (Year) 
DECEASED: OF - 
(Type or Print) F A DEATH: Ju WE 19 S 
5, SEX: 6. COLOR OR |7. SINZLE, MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday 


IF UNDER 1 YEAR 


at as | ie 


If UNDER 24 Hrs. 
Hours | Min. 


OWED, | DIVORCED, 


Jeme le) | Wh Te. 


tOa. USUAL Scat PATION (Give kind of 


ify): rs 
TOs. KIND F BUS! ss 
work done during most of working life, OR | USTRY: 
even If retired): aw 


13. FATHER'S NAME: | 
1] Ps OM 
Lita 


10: Was DEceAsen Even IN DLS. ARMED Forcest | t¢. SociAL SecuRITY NO. 


ZAK. Ov. 


if. BIRTHPLACE (State or foreign 17) 


vSA. te, 


idibgene ‘le! Hot DOR AIDEN B22 
17. INFORMANT & ADDRESS: a) 


12. CITIZEN OF WHAT 
“3S A 


(Yes, no, or unk.)| (If Yes give war or dates 
2 of service) None 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


76 Biooare CAUSE (AD Chasen ye Ae. 


DUE TO 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY. (B> ies 
GIVING RISE TO THE ABOVE CAUSE DUE To 


STATING UNDERLYING CAUSE LAST. 


(Cc) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


et te FEE fo 


T9A. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUFOPSY? 
a ee Y *e] 
21a. ACCIDENT WAS UNDERLYING (] | 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 


IOR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21p. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


OF INJURY street, office bidg., etc.) INJURY OCCUR? 


Z1E INJURY OCCURRED 
While Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 


M. 
22. I hereby certify that I attended the deceased from . SG) 19.54., to yh yn 
alive on S\4/ & Sm 3. WSS a id that sgathyie occurre; 


SIGNAZUR! ; 
23. BURIAL. eerie | NAME OF 


, 19.55, that I last saw the deceased 


it ; YM, from the cduses and on the date stated above, 
"Ge ” ADDRESS DATE SIGNEDY La SX 


om. D./ YOP- Hood Sa€ [76 fica 


METERY OR CREMATORY | LOCATION] (City, town, or county) (State) 


eae fae: les 6/1955 Parklawn Rockville Maryland 
DATE REC'D BY LOCAL REGISTRAR’S SIGN ARE vs re hs DIR OR p) ADDRESS 
REGISTRAR 6 Ps) AS ; 


Tete: Zh Heater ferir, : AAA MINALA Bethesda, Md. 
———s: 


VS. A1l5 — 10 - 53 


° 
z 
i=) 
a 
a 
--} 
& 
c=) 
& 
Qa 
3) 
> 
4 
| 
a 
fa 
& 
a 
o 
< 
= 


ation carefully. The 


please write the causes of death clearly and legibly. 


PLAINLY, WITH UNFADING INK. Supply every item o! 


C4 
° 
io) 
: 
A 
nD 
< 
im 
<) 
Ay 


ee, 


‘icians 


is especially important. Physi 


correct age 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 NS8el 


5813 CERTIFICATE OF DEATH Reg. Dist. No. SIE. 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Montgomery MARYLAND. state Virginia county 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY Sucre outside corporate limits, write RURAL snd give nearest town) 
OR and give nearest town) (in this place) 3 
TOWN Bethesda 63 days Town Alexandria £3 x. 3 
HOSPITAL OR ca STREET i 1 gt i ti 
lexitonoror, one Glinical Center ADDRESS qQce ces 
STREET ADDRESS Natl. Institutes of Health 449 Martha Custis Drive v 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: : s OF 
(Type or Print) Lucille Spencer Wien DEATH: June 2 19 
S. SEX: 6. COLOR OR|7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday! iF unoen 1 YEAR IF UNDER 24 Hes. 
RACE: WIDOWED, DIVORCED, Months| Days | Hours | Min. 
F W (Sree) ‘Married | Janua yrs. 
TOA. USUAL OCCUPATION (Give kind of, 108. KIND OF BUSINESS | il, BIRTHPLACE (State or forei ? 
a work done during pi Me woking life, r OR INDUSTRY: " Sex eed aad Ve couNTRY?” wae 
even if retired): Core Not stated Ue 


13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


E 


17. INFORMANT & ADDRESS: 


Not available |The medical record, The Clinical Center 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


Ob the F 
a mnie CAUSE (A) age 


C, Mann 
18. Wag DECEASEO Ever IN U.8. ARMEO FORCES? 


(Yes, no, or unk.)| (If Yes, give war or dates 
fe} of service) 


16, SOCIAL SecuMITY NO. 


DUE To 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY. we, _Lenkemia 
GIVING RISE TO THE ABOVE CAUSE bye To _—<\—= ae 
STATING UNDERLYING CAUSE LAST. 
la@OK) tc) 


Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE Diabetes mellitus 
DISEASE OR CONDITION CAUSING DEATH. tic heart disease 


194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 
” 


20, AUTOPSY? 


-- YES iis} NO o 


} -- 


21a, ACCIDENT WAS UNDERLYING (] 
OR CONTRIBUTING [] CAUSE OF DEATH, 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory.| 21¢. WHERE DID (City or town) (County) (State) 
OF INJURY street, office bldg., ete.) INJURY OCCUR? 


21bD. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


Bknte INJURY OCCURRED 2iF. HOW DID INJURY OCCUR? 


Not while 
at work at work 


Sug M. 


22. I hereby certify that I attended the deceased from Mar. ok, 19.55, to dUne...2..., 195, , that I last saw the deceased 


23. BURIAL, CREMATION,| DATE Pisty NAME_OF CEMETERY OR, CRE 
“Od ts ate ‘aa ee 2 


alive on Jane. B.f).19. 55., and that occurred at& A. M, snore the causes and on the date stated above. 
DATE SIGNED 
oe wu oene clinical tener Zlheena (PEE 
1 ALY, 


SIGNATURE 
. or ‘equnty) (State) 


DATE REC'D BY LOCAL hictin’ SIGNATURE 24, FUNERAL DIR ‘OR 


BE Sis tea) lyse f. 3 


APDRESS 


eer b> 


xe A15 — 10-53 all 
p MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


Ae twee pete STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 N5822 
j _CERTIFICATE OF DEATH Reg. Dist. No. 77... 


J g / WA . USUAL RESIDENCE HOME) OF DECEASED: 
COUNTY IF: Like YK ~i ~ 2a -counre Life 
CITY (If outside corporate limits, writ J AL| NENG, OF STAY CITY (If. futside’corporate limits write RAL- 
,OR and give nearest town)”, in this ied OR - ‘ 
2 TOwWN fiige ss TOWN oes io 
HOSPITAL’ OR 


2 
INSTITUTION OR RODRESS (If rural give location) 
OO STREET ADDRESS thd: ay EA ? A ~ juve 


om ei lm 


1, PLACE OF DEATH 


3. NAME OF (First) (Middle (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: Z 2 A 
(Type or Print) 4 Ls EPUES DEATH: | ZO 1945" 
5. SEX: 6. GOLOR 0977. SINGEE/ MARRIED, 6. DATE OF BIRTH: 3 AGE last birthday] 1 UNDER vean | If UNOeR t4 HRs, 


ite the causes of death clearly and legibly. 


Blegeeye 
| et 

‘ 3 

: 


4 Months| Days | Hours | Min. 
whit LOE 2 Bf GS wm\"5 iP 
fOs. USWAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS | 11. LE: (State or foreign ane . CITIZEN 
wor! ie te most of forking life, OR Sey A 2 2 eerey gr Sey 
SEU A fec p—Lele: Lan ZA LAE. 
NAME:/ 14, MOTHER'S MAIDEN NAME; 3 
oa OLFEN + ett. j Ve Le A 
6. SOCIAL Security No. 17, JNFOR J A 
unk.)| (If Yes, ‘give war or dates 
ia service) PL Ne LE- GLO? 3 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO EATH SSA ONSET AND DEATH 
JO X Cpt, poe bat 78 7 2 


MEDIATE CAUSE (A) 


DUE TO 

ANTECEDENT CAUSE (S) sf ' yo 
DISEASES OR CONDITIONS, IF ANY. (B) _prtaal Poser s/. 

GIVING RISE TO THE ABOVE CAUSE = nye a 


STATING UNDERLYING CAUSE LAST. + [fh«cen r\St Free at oo re YO 4 


II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 


198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


if 4 Eh NO. 
21a. ACCIDENT WAS UNDERLYING[] | 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING L] CAUSE OF DEATH] OF INJURY street, office blde., ete.) INJURY OCCUR? 
CIF EITHER, NOTIFY MEDICAL EXAMINER) 
21p. TIME (Month) (Day) (Year) (Hour) | 2i= INJURY OCCURRED | 2ir. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 
22. I hereby certify that I attended the deceased from wt 20. Te rs I last saw the deceased 
alive on £ 4 2 [4 2 19 , and that death occurred /, Pia from the causes and on the date stated above. 


correct age is especially important. Physicians: 


SIGNATUR = , ( a * om ADDRESS Zu f. fi pete yZZ 
Za - uM. Db. ah Z 
23. BURIAL. saree | k ee CREMATOR ey ME A eounty) (State) “~ 


VAL (SPE 


DATE REC'D BY LOCAL/| 


REGISTRAR Us) ss | 


Pe 
m.. 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of info 


RESERVED FOR BINDING 


6 


VS. A15 — 10-53 


ion carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05823 


5814 CERTIFICATE OF DEATH Reg. Dist, No.2 /E 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Montgomery MARYLAND __ state Virginia country Princess Ann 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) s this place) OR 2 . 
TOWN Bethesda days TOWN Oceana ; BE 3%. 3 
st STREET If | gi I ‘i 
HOsirUtcon The Clinical Center ne a torch at eat 
5OsTREET ADDRESS Nat'l Institutes of Health | == Box 48 Vv 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) ~ (Day) (Year) 
DECEASED: OF 
(Type or Print) Thelma Elizabeth Wilson DEATH: UUne a _19 oS 
3S. SEX: 6. Se a OR |7. SRS a UGB EEE 8. DATE OF BIRTH: j9. AGE last birthday | 1° UNDER YEAR, cAR| Ir UND Ss 
=D. D Months| Days | Hours Mit 
F Negro (Sect) Married | 27 Auge 1915 | 39 yee,| Monts] [ 


TOa. USUAL OCCUPATION (Give kind of 11, BIRTHPLACE (State or foreign country) : 
work done during most of working life. OR INDUSTRY: 


even if retired): housewife none North Carolina 


13, FATHER'S NAME: | 14. MOTHER'S MAIDEN NAME: 


Columbus Gay Caroline Perkins 
18, WAG DECEASEO Ever IN U.S, AnMeo Forces? 46. SOCIAL Secunmity No. 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates |206012-h127 The Medical Record, The Clinical Center 


No of service) ae: 
18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


/71K 


108. KIND OF BUSINESS 12, CITIZEN OF WHAT 


68 NTRY? 


INTERVAL BETWEEN 
ONSET AND DEATH 


IMMEDIATE CAUSE tay) Metastatic carcinoma of the cervix uteri 
DUE TO 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE bye TO By 
STATING UNDERLYING CAUSE LAST. 
«c) 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 

4 a 

21a. ACCIDENT WAS UNDERLYING [] 


JOR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


210. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


20. AUTOPSY? 


=-- Yes GB NO [ra 
218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 
OF INJURY street, office bldg., ete.| INJURY OCCUR? 


ary ERY OCCURRED 
Whi oO Not while 
at an at work ‘aye 


‘22, I hereby certify that 1 attended the deceased from h.. May., 1985,, to June 2t 1p, that I last saw the deceased 
alive on . dune. ¢ 


21F. HOW DID INJURY OCCUR? 


Pele ., and that death occurred at 8: 004m, from the causes and on the date stated above. 


SIGNATURE DATE SIGNED 
The CLRESEL Center 
: m.o.Nat') Institites of Health 6/22 r 
23. BURIAL, CREMATI | DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county (State) 
REMOVAL (sPECciFy)| Ee’ 
x 6-23-55 Norfolk, Va. 
DATE REC’D BY LOCAL REGISTRAR’S SIGNATURE 24. UNERAL | or ADDRESS Ww, 


srieag USS B 5. rs L rh, Korn 3 Eh, arm 3 69-K-Lom. 


ol 4 
VS. Al5 — 10-53 * (= ~ EN 
MARGIN RESERVED FOR BINDING = 8 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


MAR? STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 NS824 


CERTIFICATE OF DEATH nee DINO ee: LeA- 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF “aid 
___ COUNTY Mont peace _MARYLAND Pn COUNTY Alle 
CITY (If outside cdporate limits, write RURAL] LENGTH OF STAY Suits outside corporate limits, write RURAL ih PEs He Soma town) 
OR and aN nearest town) {in this plage) 
LUTON ftakKoma Park 70 Town GrbSonie ~ Re 
HOSPITAL OR 4 See (If rural give location) 
— S$ ae 
7. s Wash. San. - + he ee en (9 3 Cc - Fusclt rd. te 
i ‘4 sigs Milde) (Last) | 4. SE (Month) wus ~ (Year) 
| __ (Type or Print) Masjorre _Laura wolf DEATH: Mane Bo wss 
5. SEX: COLOR O SINGLE, MARRIED, 8. DATE OF BIRTH: |S. AGE last birthday NDER | YEAR| IF UNOER 24 Hine, 
RACE: WIDOWED. DIVORCED, Months | Days.| Hours | clin 
ci. % 
auc. | SP)! mare 3-22- 9F Sb | | 


CITIZEN OF | WHAT 
COUNTRY? 


GQ. Sep. 


HOa, USUAL OCCUPATION (Give kind of 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign “country) : 
work done during most of working life, OR INDUSTRY: | R 
enn. 


even if retired): 
House wif’ 
Tas FATHER'S. NAME: 14, MOTHER'S MAIDEN ‘NAME: 
Laur cA 


Toh : 
ee Shields 17. eens & ADDRESS: 


13, WAS DECEASED EVER IN U.S. ARMEO FORCES? 
) iad no, or unk.)! (If Yes, xive war or dates 
ey. 2) me ee | LS ee == 


No of service) 
18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO 4EATH ONSET AND DEATH 


475K Tata. 
IMMEDIATE CAUSE seers Pereralcns ech Cor fuss. 


ANTECEDENT CAUSE (5° 


DISEASES OR CONDITIONS, IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE DUE To 
STATING UNDERLYING CAUSE LAST. 


16. SOCIAL SECURITY No. 


(co) 

Ii OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


(Marvel cess |Corcruewa of Ovary = sucles Taney es oc 


21a. ACCIDENT WAS UNDERLYING (1) 218. PLACE (Htme, farm, factbr: 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH] OF INJURY street, office bldg. te INJURY OCCUR? 

(1F EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Dry) (Year) (Hour) 
OF INJURY 


slat INJURY OCCURRED 


21F. HOW DID INJURY OCCUR? 
jot while 
at work at work [1 


M. 


22. I hereby = that I attended the deceased from Vest 26 19S, to NT tace209 Sithat I last saw the deceased 


4am@ 3D 19ST, and that death occurred at ? EM, from the causes and on the date stated above. 
ADDRESS DATE SIGNED 


Dn nanan” uo. B00 leyarette RO Saflase frag , rn oy, 


~ LOCATION (City. nty) 


ATE THEREOF NAME OF CEMETERY OR CREMATORY | 
. =| bes 
(5 Af8S \ Ke ¥Z 
2 


alive on 
SIGNATU! 


correct age is especially important. Physicians: ee write the causes of death clearly and legibly. 


BURIAW, CREMATION, 
Dnt rie en 


Ul Pn 145 


\ 
MARGIN 


VS. A15— 10-53 


RESERVED FOR BINDING a 3 e 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 NA825 
5709 CERTIFICATE OF DEATH Eee ee ea ee 


2, USUAL RESIDENCE ‘HOME) OF Atlee 


MARYLAND. ee (Poe a Lit onl Ga Bee 
rporate limits, »write Ae a and five nearest 


LENGTH OF STAY CITYUf ou 


(in this place) OR 
aH give location) 
po: INSTITUTION OR ADDRESS Liaw Lee / 
O street appress 58130) EL SON _ PLACE _ lhe oy. Sof ef 


1. PLACE OF DEATH: 


contr, 
(it 


CITY 


i" OR Kiyf nearest town) 
TOWN V2 At te ? S3. Tow! 
_, HOSPITAL OR i 7 ’ STREET 


3. NAME OF (First) (Middie) _ (Last) 4. DATE (Mént 
DECEASED: OF 
(Type or Print) ANNA _ ij WOODRUFF DEATH: 6 1955 
Ss. SEX: 6. Spsee OR 7, Rae Pros 8. DATE OF BIRTH: js. AGE last birthday aba UNDER ¢ YEAR 4 ir UNDER? 24 Hin 
: Months | D Hi r 
F W tse, pera |S-17-/IGL | FZ m|i| = oe 


12. CITIZEN OF WHAT 
COUNTRY? 


HOA. USUAL OCCUPATION ( kind of 108. KIND OF BUSINESS 1, THPLACE (State or foreign country): 
. 


work done during most of working life. OR INDUSTRY: 
even if retired) ; 
‘13, FATHE Ae: F “14. MOTHER'S. ures NAME: 
As witty 
& ee, 
. 


16. SOCIAL Secuniry No. 17. INFO) xMAN 
(Yes. noor unk. se dt Yes, 1 xive war or dates ee” 


of ser ice) 
“18. pe ae CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING T 


o, @a. — ONSET AND DEATH 
5 nex CAUSE (A) wen ae lecre 


DU 
ANTECEDENT CAUSE (S* Sale, 


DISEASES OR CONDITIONS, IF ANY. (BD er o~ Voacectary [Coa 


pi 
iN 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE Last. DUE TO f Cha ae 
«c) =a 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTIN 
TO THE DEATH BUT NOT RELATED TO THE Vi e 
DISEASE OR CONDITION CAUSING DEATH. 
TSA. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? _| 
es f st) 6B 


21a. ACCIDENT WAS UNDERLYING [at 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


210. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


2te. PLACE (Home, farm, factory 


21c. WHERE DID (City or town) (Count; State 
OF INJURY street, office bldg., etc. ay ‘ d 


INJURY OCCUR? 


21F. HOW DIDWINJURY OCCUR? 


21— INJURY OCCURRED 
While A 


M. at work 


G 


22. I hereb certify that I Laine td the deceased from time! 3 19.3, hice. (9 4 eae aac I last saw the deceased 
from the causes and on the date stated above. 


v4 / =a 
se A Lame eee she deatk“occyrred a 5 ia Mfedm th it son 
: Ue BW 0-(L HE ts HhgE: 


M.D.) 

RIAL, “CREMATION, “DAT, MEF CEMETERY OR ‘tke LOG, 10 ity, . or county) ae) 

REMOV: CIFY) ee, 

e/) Za <2 rem ete 5 
ADDRESS 


ee REC’ D B SOCAL 
SS ay a7 


Seay oN gS Ot daw | LT EE I 


e. 


i 


VS. A15 — 10-53 


MARGIN RESERVED FOR BINDING 


ao 
a 
is 
B. 
22 
St 
ces 
i? 
gs 
uv 
& 


= 
orm 
please write the causes of death cle’ 


lly important. Physicians: 


Is especia. 


correct age 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of i 


13, WAS DECEAsEO EVER IN U.S, ARI pin Forces? 
(yes, ‘or unk.)| (If Yes, gi 
| Oo of servic 


' 


NARLG 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


5815 CERTIFICATE OF DEATH Reg. Dist. No 214... 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Mor 7eors ore MARYLAND STATE “1p COUNTY Moewsicrs e7er 
CITY (If outside corporate limits, write RURAL; LENGTH OF STAY CITY(If outside gorporate limits, write RURAL and give nearest town) 
OR @ nearpat town) | { place? OR ° 
¢ TOWN ret SIME TN De TOWN EWS IM CTSA # 
HOSPITAL OR STREET (If rural give location) 
STITUTION OR A & 
O STREET ooress KIO 7 LEW LELP his “$00 7 DDEWFELDP Bee 
3. NAME OF irst) Middle) (Last) y 4. DATE (Month) (Day) (Year) 
DECEASED: D ‘ a 
(Type or Prints Jot’ OLE Sf ZvyE = DEATH: Mane 271 er 
3. SEX: COLOR OR |7. SINGLE. MARRIED. 8. DATE ie BIRTH: 9. AGE Jast birthday| tr Unpen 1 vean| Ir UNDER 24 Has 
Mic Monthe| Days | Hours} Min. 
tire 


WiPrcwed DIVORCED. 7: OEE 
M ee OCCUPATION (Give Shy Os. KIND OF BUSINESS — BIRTHPLACE (State or foreign ae CITIZEN OF WHAT 
i , lt 


k,done duri f work! OR INDU: vont ft 
ork,done during working Ss =: MIM U6 7: DZ ens 


Atidace od GOED \cteovaciran fu 


13. FATHERS NAME: 


Lp hts? as Pod 


ER'S MAIDEN NAME: 
° 


weiisle “MLE 


16. SOCIAL Security No. 17. INFORMANT ADDRESS: 


CME MAy Lon Kobents- $oo7 parece AF 


18. MEDICAL CERTIFICATION 
1 DISEASES OR CONDITIONS DIRECTLY $i ake TO — 


ONSET AND DEATH 


poole CAUSE on ne torn Svs Neca Nici neue Se aeet\ 


ANTECEDENT CAUSE (8) 


kan Ores ri 
DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE bye To 
STATING UNDERLYING CAUSE LAST. 
(> on ren PYVAIAD parent 9 f 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING - UY 
TO THE DEATH BUT NOT RELATED TO THE r ’ 
DISEASE OR CONDITION CAUSING DEATH. LL ! BA he r 
194. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION db. Autopsy?) 
YES NO 
A oO EI 


21a. ACCIDENT WAS UNDERLYING () 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21>. TIME (Month) (Day) (Year) (Hour) 
IOF “INJURY 


218. PLACE (Home, farm, factory, 


21c. WHERE DID (Clty or town) (County) (State) 
OF INJURY street, office bldg., etc. 


INJURY OCCUR? 


21le INJURY OCCURRED 
While oO Not while 
at work at work 


22. I hereby Csr. aM I attended the deceased from 


21F. HOW DID INJURY OCCUR? 
M. 


19......, to 8 19......, that I last saw the deceased 


alive on . .. and that death occurred at ses. aie: “from the causes and on the date stated above. 
IGNATUR! DRESS TE SIGNED 
wp. \Gx ) SA a 
23. BUBAL. CREMATION, bee THE NAME OF CEMETERY caer TORY | JOCATION (City, town, or county) (Stated 
Be ar Ue ye CGeevwee Coyezser BEE SNE Fon” 
DATE REC'D BY LOCAL 


REGISYRAR’S SIGNATURE _— VIZ, De aoe 
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